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Bronchiectasis and Bronchostenosis Follow- 
ing Primary Tuberculosis in Infancy and 
Childhood. H. Wittiams and C. ANDERSON 
Quart. J. Med., July, 1953, 22; 295-30 


During « five-year period, 40 patients with 
primary tuberculosis were studed whom 
either atelectasis or consolidation occurred. The 
ages ranged from five months to twelve years 
Thirty-five of the patients were examined 
bronchoscopically at an early stage of the dis 
ease: the remainder were not so examined 
until the pulmonary lesion had been present 
for more than a year. Thirty-two of the 35 
patients had a bronchial lesion which reason 
ably accounted for the pulmonary changes; 
the remaining S patients had no such lesion 

Thirty-two of the 40 patients developed 
permanent bronchiectasis and 10 developed 
permanent bronchostenosis. Twenty-eight of 
the 40 patients yielded positive cultures of 
in 37 
right 


tubercle bacilli. Atelectasis was seen 


cases, distributed by lobes as follows 
upper, 10; right middle, 2; right lower, 4; right 
upper and middle, 4; right upper and lower, 
one; right middle and lower, 4; left upper, 8; 
left lower, 3; and left upper and lower, one 
Consolidation was seen in 3 cases: left upper 
lobe, 2; and right upper, one 

Bronchial lesions consisted of bulging of the 
wall in 12, tubercles or granuloma, 10; granu 
lation tissue, 9; block shown by bronchography 
alone, one; no bronchial lesion demonstrated, 
S. Permanent bronchiectasis in 32 cases was 
distributed by lobes as follows: right upper, 9; 


LA 


right lower, 3; right middle, 2; left upper, 6; 
left lower, 3; right upper and middle, 3; right 
upper and lower, one; right middle and lower, 
4; and left upper and lower, one. Permanent 
bronchostenosis in 10 cases was distributed by 
bronchi as follows: right maim, 5; right main 
and middle, one; right dorsal, one: left main, 2: 
and lingular, one. In the remaining 22 of the 
$2 patients who had a demonstrable bronchial 
lesion, complete resolution occurred, leaving a 
normal bronchial lumen 

Correlation of the bronchoscopic lesions 
with the segment involved showed that, in 32 
of the 35 cases, the lung lesion was due to 
bronchial obstruction. Tuberculous infection 
of the involved segment often played a con 
tributory role 

A. CoHnen 


Primary Tuberculosis in a District of Naples. 
Devi Venent and A. Seozia. Arch 
tisiol., September, 1954, 9: 705-727 
A group of SO children with primary tuber 

culosis to thei 


families after removal of all known sources of 


were allowed remain with 
contact. No antituberculous drugs were ad 
ministered. All of the affected children showed 
complete roentgenographie resolution and 
complete clinical recovery 

Similar results were not observed among 
children with comparable disease who re 
mained in contact with the source of infection. 


L.. NANGERONI 


Bronchiectasis and Tuberculous Cavities: 
Transparietal Injection of Lipiodol" 
French). G. Rocne and J. Bo Konos 
de la tuberc., VODA, 1S: SOL 


in 
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One hundred old tuberculous cavities, 
mostly situated in the upper lobes, measuring 
4 em. and more, were injected with Lipiodol” 
through the chest wall. Bronchiectasis was 
demonstrated in 38 per cent. This figure is 
probably low, since only 4 to 6 mi. 
injected 


The ineidence of tuberculous bronchiectasis 


were 


is increased with the age of the cavity, ranging 
from 1S per cent in one-year-old cavities to 50 
per cent in cavities of four years’ duration. 
Pericavitary bronchiectasis was most frequent 
in the upper lobes (S89 per cent) and was lo 
cated most often anteriorly and inferiorly to 
the cavity. Typical symptoms of bronchiecta 
sis were usually absent. During the course of 
giving a total of 300 transparietal Lipiodol® 
injections, the following complications were 
encountered: 6 cases of rapidly re-expanding 
spontaneous pneumothorax; 4 small hemopty- 
ses without further consequences; 5 very short 
febrile reactions; 2 
nodules at the injection site which disappeared 
spontaneously. There was no instance of air 
embolism 

Although this method successfully demon- 
the 
tuberculosis, it is not 


instances of cutaneous 


strates presence of bronchiectasis in 
recommended — for 
practical use 


V. Lerres 


Initial Tuberculous Pleuritis in the Finnish 
Armed Forces in 1939-1945, with Special 
Reference to Eventual Postpleuritic Tuber- 
culosis. J. PATIALA, Acta tuberc. Scandinav., 
194, 30: Supplement XXXV. 


This study is based on the case records of 
2516 men who developed pleuritis while 
serving in the Finnish Armed Forces during 
the war vears, 1939 to 1945 


which «a disease other than tuberculosis was 


A few cases in 


found as the cause of the pleuritis were ex 
cluded. The minimum follow-up period was 
seven years. Most patients were followed for 
nine vears or longer. Only 5 cases were lost to 
follow-up 

A statistically significant relationship was 
found between the incidence of pleuritis and 
the intensity of military operations, and be 
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tween the incidence and the season of the year, 
with a maximum of cases in the spring and a 
minimum in the autumn. The incidence was 
highest among the youngest age groups, . vong 
men coming from rural districts, and — song 
those of slender body build 

During the follow-up period, 43.1 per cent 
of the patients in this series developed tuber- 
culosis (pulmonary, 30.3 per cent; pulmonary 
and extrapulmonary, 4.4 per cent; extra- 
pulmonary, 84 per cent). Compared with 
vroups observed in times of peace, an over-all 
mouse in the incidence of postpleuritic 
tuberculosis and a preponderance of the 
exudative type were noted. Among those who 
developed tuberculosis, the time interval be- 
tween the onset of the pleuritis and the de- 
tection of the tuberculosis was one year or 
less in 40.8 per cent, five years or less in 4.4 
per cent, and more than five years in 5.6 per 
cent. The chance of developing postpleuritic 
tuberculosis was higher in those having a 
family history of this disease, in men of rela- 
tively higher age at the onset of the pleuritis, 
and in men coming from urban areas. It ap- 
peared that in patients of lower age and rural 
background the pleuritis tended to be of the 
type associated with late primary infection, 
while in the older men and in those coming 
from cities it was more often a part of re 
infection tuberculosis. 

Three-quarters of the patients who had un- 
complicated pleuritis were considered fully 
able to work within one year, Of those who 
developed post-pleuritie tuberculosis, only 
one-quarter were fully able to work nine years 
after the onset of the pleuritis. 

The death rate for the entire group was 15.6 
per cent, with 15.1 per cent due to tubercu 


losis and 0.5 per cent due to other causes. The 


recovery rates were better for officers than for 
privates, and better for those of relatively 
high civilian status 

(;. Bonpt 


Treatment 


The Treatment of Tuberculous Cavities in the 
Apical Segment of the Lower Lobe. J 
Riminaron. Tubercle, 1954, 35 
244-200 
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Of 4,301 patients seen at the Cheshire Joint 
Sanatorium between March, 1941, and Mareh, 
1951, 75 had a cavity in the apical segment of 
a lower lobe. The bulk of these patients were 
treated with bed rest and pneumothorax. Of 
the 45 of these patients with cavities in the 
lower lobes discharged prior to Mareh, 1949, 
and consequently observed for at least five 
vears, 37 (S2 per cent) were alive and well in 
March, 1954 

J. 


Partial Resection for Pulmonary Tuberculosis. 
ROS. Francis. Tubercle, October, 1954, 35: 
258 244 
The first 100 cases of partial resection for 

pulmonary tuberculosis at Harefield Hospital 

1047 and 1951 

ported after observation periods of two to 


undertaken between are re 
six vears. Most of the patients did not receive 
adequate chemotherapy by modern standards, 
Seventy-three of the LOO patients ended up 
with good results, although 4 of these required 
additional treatment at some time after 
operation 

Of the 34 patients with round foci, more 
than 00 per cent had good end results: no 
deaths or bronchopleural fistulas oeeurred in 
this group 

Of the 66 remaining patients, 


a hard core of difficult cases, 64 per cent had 


representing 


good end results. In this group, 9 patients died 
and 13 developed bronchopleural fistulas 


The Single Daily Dose of Sodium Para- 
Aminosalicylic Acid Used in Conjunction 
with Streptomycin in Tuberculosis. J. A 
Manspen. MJ 
1954, 2: W454 


Australia, December 11, 


A single daily oral dose of 12 gm. of sodium 
PAS was administered together with strepto 
mycin to 400 patients in a sanatorium for a 
effects, 
principally due to gastrointestinal irritation, 
Most patients 


period of eighteen months Side 


were recorded in 11.5 per cent 


preferred the single dose to the divided dose 
tests 


Sensitivity to streptomycin were fol 


lowed on 34 patients. Twenty-six patients, 
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who were still positive after three months, 
showed no change in sensitivity to strepte 
mycin” Kight patients followed for varving 
lengths of time up to eleven months were still 
sensitive to streptomycin, All except 2 of these 
patients were receiving | gm. of streptomycin 
biweekly. 
S.J. 

The Anti-Thyroid Action of Para-Amino- 

salicylic Acid. A. Gi. MacGregor and AR 

SomNer. Lancet, 1054, 2 

936 


November 6, 


During the period of study, 20 patients who 
received PAS for tuberculosis developed en 
largement of the thyroid which was sometimes 
associated with definite clinical hypothyroid 
ism. During the same period, 65 other patients 
under PAS treatment did not develop goiter 
Nine other cases who developed goiter under 
PAS 


There was no significant difference in the age 


treatment elsewhere also were seen 


groups or the type of tuberculosis im the 
goitrous and nongoitrous groups. The shortest 
time in which a goiter became apparent was 
five months, and the smallest aggregate dose 
of sodium PAS required to produce a goiter 
was 2,500 gm 

The gland usually was soft and uniformly 
enlarged. A few patients developed obvious 
features of hypothyroidism, these all showed a 
low basal metabolic rate and an elevated blood 
cholesterol, Studies with radioactive iodine on 
14 patients receiving PAS therapy indicated a 
blocking effeet, which quickly disappeared in 
Alter 


drawal of PAS, there was gradual disappear 


most with cessation of therapy with 


usually ina few weeks to a 
there 


ance of the goiter, 
When 


hypothyroidism, thyroid extract was giver 


few months was evidence of 
while continuing to give PAS. With this treat 
ment, the goiter tended to disappear and the 
hypothyroid state to lessen. In one ease, in 


10 ky. of PAS had 


showed extreme de 


which more than heen 
given, histologic study 
generation and disorganization of the thyroid 
gland. 

ALG 


COHEN 
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Rising Incidence of Isoniazid Resistance in 
Patients on Admission to the Sanatorium 
(in French). L. Meyer and M. Duganp. 
Rev. de la tubere., \O5A, 18: 740-746 


Of 120 patients hospitalized between 1953 
and 1954, 63 had cultures positive for tubercle 
bacilli on The susceptibility to 
isoniazid was normal in S, diminished in 13 


admission 


(0.1 of inoniazid), very diminished in 3 (0.5 of 
isoniazid); the resistance was borderline in 2 
(1 y of isoniazid), increased in 7 (5 ¥ of 
isoniazid), very 10 of 
isoniazid), Of the patients whose organisms 
were resistant to 5 or 10 7 of isoniazid, 10 
(8.03 per cent) had never received isoniazid 
and 9 had been treated for only less than one 
month. Of the 10 patients who had tubercle 
bacilli with primary resistance to isoniazid, 5 


increased in 


had prolonged stays in tuberculosis insti 
tutions, 2 had worked as laundresses, and one 
had been a hospital employee with frequent 
exposure to tuberculosis. In 2, no possible 
source of contamination could be determined. 


V. Lerres 


Changes in Isoniazid Resistance of Tubercle 
Bacilli After Cessation of Treatment. Tuber 
culosis Chemotherapy Trials Committee, 
Medical Research Council. Thorar, De 
cember, 1954, 0: 254. 250 


Two main groups of patients were studied 
(1) those treated with alone for 
three months, then no further isoniazid for 
nine months; and (2) treated with 
isoniazid alone for six months, then no further 


isoniazid 
those 


isoniazid for six months 

Group | consisted of 134 patients. Dur 
ing the follow-up period, 79 received chemo 
therapy which did not include isoniazid 
Sixty-nine patients had sputum negative for 
tubercle bacilli on culture at three months; of 
these, 62 were cultuce-negative at twelve 
months. None of the strains isolated from the 
other 7 patients at twelve months were resis 
tant. Of 22 patients with susceptible or doubt 
fully resistant organisms at three months, 19 
were culture-negative at twelve months. In 
contrast, of 43 patients with resistant strains 
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at three months, 20 were culture-positive at 
twelve months. Drug-susceptibility tests were 
carried out in these 20 patients in order to de 
termine whether any change in resistance or 
susceptibility had developed during the fol 
low-up period: 4 showed decreased resistance, 
% showed increased resistance, and 2 had be 
come susceptible, 

In group 2, there were 35 patients, of whom 


12 received chemotherapy other than isoniazid 
during the follow-up period. Of 15 culture 
negative patients at the end of three months, 
12 were culture-negative at twelve months. Of 
IX patients with resistant strains at three 


months, 12 were culture-positive at twelve 
months. Drug-susceptibility tests carried out 
in these {2 patients showed decreased resis 
tance in 5, increased resistance in none, no 
change in 6, and one had become susceptible 

There is thus little evidence of a general 
reversion of resistant strains after nine months 
without isoniazid therapy. In view of this, it is 
important to prevent the emergence of re 
sistance to isoniazicd 

A. G. Cones 


Isoniazid in the Treatment of Miliary Tuber- 
culosis in Children. W. P. Sweetnam and 
Kk. F. Mureny. Arch. Dis. Childhood, 
August, 1954, 20: 338-341. 


Four children with miliary tuberculosis 
were treated with isoniazid alone on a dosage 
of 10 mg. per kg. of body weight daily for a 
year, Clinical improvement oecurred within a 
Roent 
genographic clearing of the lung fields was 


slow, but at the end of twelve months clearing 


few days of the start of treatment 


was complete in all 4 patients 
H. 


Regressive Giant Bullous Emphysema in 
Tuberculosis of Adults. 1). ALARGgoN 
Dis. of Chest, January, 1955, 27: 31-43 


A 29-year-old man with extensive bilateral 
cavitary tuberculosis of the lung developed 
multiple, giant “bullae” involving both upper 
lobes following treatment with streptomycin, 
PAS, and isoniazid. Without interruption of 


this treatment, many of the “bullae” dis 
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appeared while the remaining ones became 
In spite of the extensive bullous 
cavities, it difficult to demonstrate 
tubercle bacilli in the patient's sputum soon 
after therapy was begun 


smaller 
was 


A. Rourr 


A Case of Acute Intoxication with Isoniazid 
(in French). C. and K. Kourrecue. 
Rev. de la tuberc., 195A, 1S: S17-S19 


In a suicidal attempt, a 19-vear-old patient 
<wallowed at 173 tablets of isoniazid 
(8.650 mg). After a symptomless interval of 
three days, she developed severe ataxia, facial 


paresis, diplopia, hyperreflexia, and insomnia 
The mental state was not altered. After two 
weeks the picture was complicated by intense 
ieterus witht enlargement of liver and spleen 
and subsequent rapid decrease. The patient 
became disoriented and showed signs of renal 
damage. One month after intoxication all of 
these symptoms subsided and were succeeded 
by lancinating pains in the extremities with 
paresis and paresthesias. After two weeks, all 
abnormal signs and symptoms disappeared 

V. Lerres 


Toxic Effects of Isonicotinic Acid Hydrazide: 
Suicide with 15 Gm. of INH (in German). 
B.S. Ztschr. ges. inn. Med., November 
1, 1954, 9: 1089-1004 


A 19-year-old man returned to the sana 
torium under the influence of six glasses of 
beer and a pint of 35 per cent aleohol. Shortly 
afterward, he ingested 15 gm. of isoniazid, 
with suicidal intentions. After a short stage of 
agitation he became comatose. This was fol 
lowed by convulsions at frequent intervals 
associated with collapse and cyanosis. The 
convulsions ceased after oxygen administra 
tion and supportive measures. Death due to 


paralysis of the respiratory center occurred 
sixteen hours after the intake of the isoniazid 


tablets. 
H. 


Experience with Pyrazinamide. 8. P. Porren 
and S. F. CHane. Dis. of Chest, January, 
1955, 27: 44-50 
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Pyrazinamide, in dosages of 3 gm. daily, was 
given to 56 adult patients with pulmonary 
tuberculosis who had not responded favorably 
to bed rest combined with streptomyeimn-PAS 
Of particular significance was the develop 
ment of chemical hepatitis with jaundice in S 
patients within one to six months after therapy 
was started. One patient with hepatitis died 
In addition, 8 
hemoptysis, in 7 of whom it was fatal. The 


patients developed severe 
results of therapy were not striking 
A. Rover 


A New Non-Toxic Sulphone of Therapeutic 
Interest. S. Tubercle, October, 
1954, 35: 252-255. 


Considerable interest is attached to recent 
preliminary reports that a new complex deriva 
tive of p,p’liaminodipheny! sulfone is devoid 
of toxicity. The new substance is p,p’di-(4 
phenyl sul 
fone. This sulfone had no adverse effeet on 
guinea pigs treated with a dosage of 100 mg 
per 100 gm. of body weight for fifty-one days 
The nontoxicity of this sulfone may be aseribed 
to the radical modification of the two amine 
groups, present as azo-groupings, which may 
he expected to make in rivo regeneration of the 
toxic p,p’-diaminodipheny! sulfone difficult 

This sulfone was administered to 6 patients 
suffering from pulmonary tuberculosis (150 to 
300 mg. daily). Clinieal results seem: promising. 
extensive clinical trials with this drug are 
being carried out in France 

M. J. 


The Treatment of Coexisting Addison's Dis- 
ease and Active Pulmonary Tuberculosis. 
J. 8. L. Browne, M. Aronoviren, J. 
Beek, W. and J. Mrakins 
J. M. Se., November, 1954, 228: 491 


Am 


Five patients with Addison's disease and 


active pulmonary tuberculosis have been 
treated with streptomycin, PAS, and isoniazid 
while therapy with 
cortisone acetate (50 mg. daily) and supple 
mental chloride (6 gm. per 
Clinical improvement and roentgenograplhu 


the 


receiving replacement 


sodium day) 


evidence of resolution of pulmonary 
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lesions occurred promptly; acid-fast organisnes 
rapidly disappeared from the sputum and 
gastric washings. Subsequent to arrest of the 
pulmonary tuberculosis the maintenance dose 
of cortisone ranged from 12.5 to 37.5 me 
daily 

Improvement in these patients has been 
maintained for one to three and one-half years 
antituberculous 


of active 


therapy; 4 of the 5 patients are active and 


carrying on full-time occupation. Cortisone 
acetate in replacement dosage Addison's 
disease when combined with antituberculous 
therapy seems to be the treatment of choice in 
such patients. Spread of pulmonary tubercu 
losis on this dosage of cortisone acetate has not 
occurred 
WJ. Sreinincen 


Cortisone in the Treatment of Pulmonary 
Tuberculosis. J. Bo Cocnnan. Edinburgh 
July, 1954, 23s 


Nine patients with pulmonary tuberculosis 
were treated with cortisone in addition to anti 
Doses of 50 to LOO 
Most of 
the patients showed definite symptomatic im 


tuberculous chemotherapy 
mg. or less were administered daily 


provement, with a greater reduction of the 


erythroeyte sedimentation rate and an in 
crease in weight than in a previous two-month 
control period. In 4 of the 9 patients, roent 
genographie improvement during 
therapy appeared to be greater or quicker 


than could be expected with chemotherapy 


cortisone 


alone. A large chronic cavity, known to have 


been present at least three years, closed within 


two months in one patient. The skin reactivity 
to tuberculin showed sight diminution. Apart 
from one fatality, of which the relationship to 
cortisone is uncertain, there was no evidence 
of exacerbation of tuberculosis either during or 
following cortisone administration 
S.J. Hapiey 
The Use of Hydrocortisone in the Treatment 
of Empyema (in Italian). F. Grassi and F 
Nato. Gor ital September 
October, 1054, 8: 274-279 


the 
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the 
treatment of 6 patients with empyema which 


Hydrocortisone was used locally in 


during intrapleural and extra 


pleural pneumothorax therapy. The drug (75 


developed 


to 125 mg.) was administered intra- and extra 
pleurally every three days for a total of six 
instillations 

Complete recovery was observed in 3 of the 
patients, while in the other 3 only a moderate 
Hnprovement was noted. No progression of the 
tuberculous disease in the lung parenchyma 
was observed 

NANGERONI 


NONKESPIRATORY 


Mental Disturbances in Tuberculous Menin- 
gitis. MI. Wittiams and H. V. Sara. J 
Neurol, & Psychiat, 
1954, 17 


Veurosurg August, 


173-182 


The mental changes in tuberculous menin 
gitis are probably the direct result of the in 
fection of the brain and their character may be 
related to the predominant involvement of the 
anterior basal regions. Three stages can be 
distinguished, — the the 
amnesic state, and the post-recovery state 


confusional state, 
These have some aspects in common with 
other acute brain syndromes due to trauma or 
to infection, but also present certain character 
istic features. During the confusional state, the 
patient presents marked somnolence rather 
than agitation, overnetivity, and aggression 
In the amnesic state, as early recovery is 
taking place, there are disorientation in time 
and space and gross defects in memory, but 
little other intellectual loss. The duration of 
the amnesia cannot be used as a prognostic 
guide; it may last for months, with eventual 
full intellectual recovery. The post-recovery 
state is characterized by a period of permanent 
retrograde amnesia for the acute stage of the 
portion of the 


no measurable 


illness and for some cou 


valeseence, but, general 


intellect, personality, or 


disturbance of 


memorizing is found 
bk. Rorusrein 
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The Treatment of Tuberculous Meningitis 
Without Intrathecal Therapy. J. M. Swen 
tik. Lancet, November 27, 1954, 2: 1091 
1095. 


Since September, 1952, 15 children with 
tuberculous meningitis were treated without 
intrathecal streptomycin. Each child received 
streptomycin, 20 mg. per pound of body 
weight daily intramuscularly, and isoniazid, 4 
mg. per pound daily in four divided oral doses 
The isoniazid was kept up at least five months 
In later cases, after three months of therapy, 
the frequency of streptomycin injections was 
cut to twice weekly for two additional months 
Para-aminosalicylic acid was used occasion 
ally but only for short periods. The 15 pa 
tients so treated were unselected. The ages of 
patients ranged from eleven months to thirteen 
years, and the duration of illness prior to 
therapy ranged from four days to five weeks 
The diagnosis was confirmed bacteriologically 
in some, and was based on clinical and cerebro 
spinal fluid changes in the others 

Of the 
mentally and physically retarded. Satisfactory 


15 children, one died and one is 


results were obtained in the other 13 cases and 
have persisted five to twenty-five months 
started. No 
side reactions were noted. In many cases, five 


after treatment was untoward 
to six weeks elapsed before the temperature 
fell to 


quired an average of two to four months for 


normal, The cerebrospinal fluid re 


return to normal, Less reliance is now being 

placed on cerebrospinal fluid findings as a 

guide to progress, so that lumbar punctures 

are being performed less frequently 

A. Conen 

Intracranial Calcification After Tuberculous 
Meningitis (in Spanish). M. Larorre, J 
Howarp, and Ro Rev. chil 
pediat., June, 1954, 25: 266 270 


Thirty-one patients who had tuberculous 
meningitis when they were between the ages 
of nine months and thirteen vears were ob 
served from two to six and one-half years 


Single or multiple intracranial caleifications in 
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the middle or posterior fossa were found in one 
of 3 patients with mental retardation, and in 
10 of 28 mentally and neurologically normal 
children 

T. Fopor 


Tuberculous Lymphadenitis: Report of Case 
with Perforation of Aorta into Duodenum. 
H. Am. J. Clin. Path., September, 
1954, 24: 1044 
A 76-year-old white man was admitted to 

the St 

blomly stools and acute abdominal pain, For 


Louis City Hospital complaining of 


the past two years he had had attacks of 
bandlike cramping pain in the upper ab- 
domen. There had been no bloody stools, 
hematemesis, hemoptysis, or jaundice previ- 
ously, although on admission his blood exami 
nation showed definite anemia. The patient 
was considered to have a possible bleeding 
peptic uleer or carcinoma of the stomach 
Death oecurred in a few days from shock 
following massive rectal bleeding 


rhe 


dormant pulmonary tuberculosis which had 


post-mortem examination revealed 
evidently been the source of a later spread to 
the left pleura, peritoneum, and pericardium 
and to the mesenteric and perimortic lymph 
nodes. From the latter the tuberculous process 


appeared to have spread to the duodenum 


anteriorly, and to the aorta posteriorly, result 
ing finally in a short sinus tract connecting the 
aorta and duodenum. Tubereles could be 
identified in the intima of the aorta and in the 
submucosa of the duodenum at the margins of 
the tract openings. Acid fast bacilli were found 
in small numbers in typical lesions 


Multiple Pseudo-Cystic Tuberculosis of Bone: 
Report of a Case. A. J. De Pare. J. Bone & 
Joint Surg., November, 1954, 361: 637 641 


A case of multiple pseudo-eystic tubercu 


bone is deseribed in an American 


At birth the child was normal 


losis of 
Indian infant 
except for a swelling of the fifth right meta 
carpal. At six and a half months the boy was 


hospitalized. Intermittent sanguino- purulent 
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nasal discharge was obwerved. The liver and 
spleen were palpable marked 
bilateral cervical lymphadenopathy. Bony 
swellings were noted in some of the proximal 
phalanges, the fifth metacarpal, the skull, the 
upper ends of the ulna, and the lower end of the 
right ulna 

In support of the diagnosis of tuberculosis 


There Was 


was the strongly positive Mantoux reaction, 
the roentgenograms showing extensive bi 
lateral pulmonary suggestive of 
tuberculosis, the presence of acid-fast bacilli on 


changes 


smear and culture in pus obtained from the 
swelling of the skull, and a biopsy of a cervical 
gland showing necrosis, and Langhans’ cells 
Treatment was started with dihydrostrepto 
mycin. In spite of treatment, the patient de 
veloped a purulent discharge from the ear 
which revealed acid-fast bacilli: and more 
swellings appeared in the skull and elsewhere 
some developing draining sinuses. The child 
died at the age of ten months 

On post-mortem examination caseating 
lesions were found in the skull, both ulnae, 
many of the metacarpals, some of the proxi 
mal phalanges, and the right tibia and fibula 
General lymphatic involvement was present 
Small found in the 


cerebral hemisphere, cerebellum, and pons 


tuberculomata were 
The histologic sections were characteristic of 
tuberculosis, and no evidence of syphilis was 
found 

B. Rogorr 


A Survey of the Material of Trochanteric 
Tuberculosis in the Coast He pital of 
Hagevik. J. Srerrensen. Acta tuberc 
Seandinar., 1054, 30. 105 115 


Of 527 patients with bone and joint tuber 
culosis seen between 1946 and 1953, IS (3.4 
per cent) had trochanteric tuberculosis 

B. 


NONTUBERCULOUS STUDIES 


RESPIRATORY 


A Friscn. Wien 
1904, 66 


Hemoptysis (in German) 
klin. Wehnachr., September 3, 
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From July, 1952, until March, 1954, 167 
patients with hemoptysis were admitted to the 
hospital service of the author. One hundred 
and six patients were more than fifty years of 
age. In Sl patients, pulmonary tuberculosis 
was present, the disease being active in 42 
patients; in 5 of these, the hemoptysis was the 
first symptom of the disease. In 19 patients the 
hemoptysis was caused by cardiovascular dis 
ease. Seventeen patients suffered from bron 
chiectasis; 12, from bronchogenic carcinoma; 
in one a chronic lung abscess was present; in 2, 
Osler’s disease with venectasia at the basis of 
the tongue; in one, stomatitis with nonspecific 
necrotizing laryngitis. No diagnosis could be 
made in 33 patients. From 1948 to 1954, 36 
patients died from hemoptysis and autopsies 
Of these, IS had tubereu 
losis; in 15 cases pulmonary cavities were 


were performed 


present, in 5 the hemoptysis was caused by 
perforation of caseous lymph nodes into the 
pulmonary artery or its branches. Broncho 
genie carcinoma Was present in 10 cases; a 


splinter of metal, in one; empyema of the 


pleura, in one; pulmonary abscess, in one; 

aneurysm of the aorta, in one, bronchiectasis, 

in 3; no diagnosis could be made in one case 
G. C. 


Non-Traumatic Mediastinal Emphysema in 
Childhood. W. H. Parrerson and J. Faw 
errr. Arch. Dis. Childhood, October, 1954, 
20: 451 
Four children with mediastinal emphysema 

were encountered within a short period of 

time. One case was associated with pertussis, 
one with bronchopneumonia, one with acute 
tracheitis, and one with bronchial asthma. The 
oldest of the children, a boy of thirteen, com 
plained of sharp chest pain. The others were 
too young to describe their symptoms, but at 
least 2 of them did not appear to be incon 
venienced by the emphysema. Hamman's sign 
was not found in any of the 4 patients. (The 
air in the mediastinum was seen on the chest 
roentgenogram of each of the patients; it was 
seen better on oblique and lateral views than 
in the standard posterior-anterior projection. ) 
The mediastinal emphysema resorbed in all 


ABSTRACTS 


Instances within a short time following im 
provement of the underlying conditions 


(i. Bonpt 


Localized Pulmonary Hypertrophic Emphy- 
sema. W. Henny. J. Thoracic Surg, Febru 
ary, 1954, 27: 197 203 
Localized emphysema unassociated with an 

aspirated foreign body or tenacious mucus 

from an acute respiratory infection is an un 
usual condition barely mentioned in the medi 
cal literature to 199. This 
usually occurs in infants and young children, 


priot disease 
although 2 cases in the fourth decade of life 
A total of 12 
including the 2 in adults, have been reported 


have been described 
An illustrative case is presented in which a 


successful thoracotomy was done in a ten 
vear-old boy. The initial impression of obstruc 
tive emphysema by « foreign body was not 
borne out by bronchoscopy. Additional in 
vestigations and, in particular, bronchography 
led to the diagnosis and the decision to resect 
the involved areas of the lung 


R. MacQuiae 


Bronchial 
Demon- 
(sup 


Inflammatory Changes in the 
Glands in Chronic Bronchitis, 
strated Bronchographically. (. 
weree and G. Thomsen. 
October, 1954, 42. 260 275 


radiol , 


Twenty-one cases of chronic bronchitis 
with or without bronchiectasis are reported in 
which the efferent ducts of the 
glands were filled with contrast medium on 
These 


evidence of 


bronehial 


bronchography with iodized — oil 


changes were considered as 


severe inflammatory lesions of the bronchial 


H. 


Bron- 
Thoras, December, 


Massive Atelectasis Due to Fibrous 
chitis. P. Bo 
1953, 8: 402 


A female patient, aged sixty-one, developed 
an acute respiratory condition characterized 
by cough but no fever. The right lung was 


found to be completely atelectatic and caret 


133 


noma Was suspected. Bronchoscopy had been 
planned, but the patient suddenly became 
dyspneic, a rattling sound was heard coming 
from her chest, and she died of asphyxia 
Necropsy showed the whole of the right 
bronchial tree to be occupied by a fibrinous 
cast which extended up to the bifurcation and 
occluded the left main bronchus, Sections of 
the bronchial wall showed nothing abnormal 


A. 4). 


Contribution to the Study of Pathological 
Changes of the Middle Lobe. I.) Concina 
and Arch. tasiol., September, 
104, 660 702 


Fifteen with abnormal middle 


lobes secondary to inflammatory changes are 


patients 


reported. All patients responded well to con 


servative treatment, consisting of endo 
bronchial instillation of antimicrobial agents 
and bronchodilators 

The many pathologie processes which may 
bronchestenotic and bronechiectatic 
changes in the middle lobe are reviewed 


L. NANGeRONI 


Bronchial Tumor in a Child: Associated 
Tuberculous Lesions; Confusion with Pri- 
mary Infection (in French). 
Rocne, and J med et 

1954, 8: 124 130 


frane 


chir. therac., 


A & vearold child had a ecareinoid type of 


bronchial adenoma for whieh a right upper 


lobectomy had to be performed The pre 


operative roentgenographic findings simulated 


those of primary tuberculous mediastinal 
lvinphadenitis, with Progressive changes “lig 
gesting tuberculous endobronchitis and ate 


T 


The Value of Cytological Examination of the 
Sputum in the Diagnosis of Carcinoma of 
the Bronchus. (Jennings and Ko M 
Suaw. Thorar, December, 1953, 8: 288 204 


The authors present a series of cases of 


bronchogenic carcinoma in which the sputum 


was examined evtologically. OF 395 cases of 


144 


proved carcmoma of the lung, 60.7 per cent 


were sputum positive. There were 6) false 
positives (2.5 per cent) among 565 nonmalig 
nant cases examined A wet-film methylene 
blue staming method was used throughout, 
and this is the first reported series using this 
technique The most commonly encountered 
type of malignant cells in sputum was the 
squamous type. A bronchial biopsy was posi 
tive in 39.2 per cent of the eytologiceally posi 
tive group. From this it is concluded that the 
position of the growth in the lung does not 
influence the chance of finding malignant cells 
in the sputum. One hundred and one (62.7 per 
cent) of 


positive, showing that malignant cells are as 


resection cases were sputum 
likely to be found as well in operable as in 
) 


ALG 


advanced cnses (Authors’ 
CoMEN 


Use of the Thoracoscope in the Diagnosis of 
Certain Intrathoracic Neoplasms. ( I. 
Genact and L. G. J. Thoracn 
Surg., March, 1954, 27: 266-270 


Five consecutive cases of obscure \ 


disease in which thoracoscopy with biopsy 


Wits clone are desenbed In all ol these Chases 
an aecurate histologic diagnosis was made 


R. MaeQuiae 


Tumors. T. © 
Care 
January, 1955, 50°35 


Bronchiolar (Alveolar Cell) 
Larrry, J.C. and Wo 
A M.A. Arch. Path 


bases of bronchiolar (alveolar cell) 
tumors, none of which was recognized before 
autopsy, are reported, ineluding benign 


bronchiolar adenomas, 3 malignant bron 
chiolar carcinomas, and 2 benign with malig 
nant changes. The commonest clinical signs 
and symptoms were dyspnea, weight loss, 
None of the 


coughed up 


cough, and peripheral 


patients was noted to have 
gelatinous sputum, but the large amount of 
raucin in the air spaces at the autopsy suggest 
tiat this might have occurred, although not 
noticed. All S cases showed alveoli lined by 
columnar cells, mucin in cells and alveoli, and 


no other primary tumor elsewhere in the body 


ABSTRACTS 


Cilmted tumor cells were demonstrated in 6 of 
the S causes 
Bogen 


Lymphangitis Carcinomatosa of the Lungs. | 
T. Hanown. Quart. J. Med., July, 1952, 21 
$55 S60 
The present series consists of 24 cases of 

carcinomatosis of the lungs in which necrop 

sies had been carried out. Girossly, the pleural 
surface frequently showed a branching net 
work of fine white lines caused by neoplastic 
cells in the subpleural lymphatics. On seetion, 
the lungs were firmer than normal, and the 
cut surface revealed whitish streaks radiating 
from the hila towards the pleurae, with inter 
lobar and peribronchial fibrous thickening and 
oceasional small nodules. Microscopic exami 
nation showed that these changes were caused 
by distension of the peribronchial and peri 

Ivmphatics by tumor cells with 

secondary fibrosis. Intravascular tumor emboli 

smaller 


vascular 


and endarteritis obliterans of the 
branches of the pulmonary arteries were oc 


involved. In some cases, the adjacent pulmo 


casionally seen nodes were often 


nary tissues were involved, giving rise to 


pleural effusions and areas of atelectasis and 


consolidation 
The the 
bronchus in 10 cases; stomach and pancreas, 4 


primary lesion was located in 
each; breast, 2; and prostate, rectum, kidney, 
and mediastinum (teratoma), one each. There 
were 15 male and 9 female patients. The out 
wis 


standing severe 


dyspnea 


svinptom 
Initially, 
symptoms suggestive of asthma, but these 


progressive 


there were sometimes 
were never relieved by bronchodilators. Other 
symptoms were cough, scanty sputum, chest 
pain, and hemoptysis. Expiratory wheezing 
and pleural frietion rub were occasionally 
heard. In 0 of the 24 cases, roentgenograms 
showed a fine-string network: 5 showed fine 
miliary mottling, showed secondary changes 
including pleural effusion, consolidation, or 
atelectasis; and one showed normal! lung fields 
until death. Once characteristic 
began, death followed within a few months 


A. G. Cones 


dyspnea 


ABSTRACTS 


A Report of Two Cases of Sarcoidosis with 
Bronchial Carcinoma. Jerrenson, WoT 
A. Bo Tayvor, and K. Vaureris 
Thoras, December, 1954, 291 208 
In 2 


several 


causes ol pulmonary sarcoidosis of 
futal 


carcinoma developed. The pre-existing lesions 


vears’ duration, bronchogenic 
effectively disguised the more recent ones so 
that the neoplasms were not detected until 
HECTOPS 


Portugese) J 
July 


Cancer of the Lung (in 
Teixena. Ret 


1054, 


brasil, tubers August, 


Analysis of 4.859 autopsies in four general 
hospitals in Rio de Janeiro revealed 0.6) pet 
cent carcinoma of the lung in 1943 as com 
pared with 3.2 per cent in 1953. Of 50 cases of 
bronchogenic carcinoma analyzed, 30 per cent 
were centrally and 70) per cent) peripherally 
located. OF these, 42 per cent were inoperable 
at the time of diagnosis; 30 per cent were in 
operable on exploration: and 2S per cent had 
The death 


Two years after ding 


pulmonary resection operative 
rate was 134 per cent 
nosis there were no survivors in the inoperable 
group. Two years after operation, only one of 
the 14 patients who had resection was alive 


V. Lerres 


Leiomyoma of the Lung. Pinner, ROL 
Auznaver, and Areh 
Path, November, 1954, 5S: 443 


benign letormiy 


An asymptomatic primary 


oma of the lung was discovered in a right 
middle lobe of a 24-year-old man by means of 
chest. The 


Five similar 


a routine roentgenogram of the 


tumor was successfully resected 
benign cases and 9 cases of primary leiomyo 
sarcoma of the lung were found in the liters 
ture 

Boges 


Primary Leiomyosarcoma of the Lung. W. L 
Warson and A. J. ANyYLAN. Cancer, March, 


7: 250) 258 


Six patients with leiomyosarcoma of the 


lung are reported. The youngest patient was 


four vears of age, and the oldest sixty-seven 


Three of the tumors located im the 


right mainstem bronchus, two m the middle 


were 


lobe, two im the left lower lobe, and one in the 
left upper lobe 

In 3 of the paatients the tumor Was.success 
fully exeimsed, with no evidence of recurrence 
lor pends of three, five, and six vears, re 
spectively. OF the 3 remaining patients, one 


died at operation, one had «a nonresectable 
tiass and died ten months after the operation; 
and one, who refused surgieal treatment, ced 
two vears after the diagnosis had been made 


(3. 


A Simple Cervicomediastinal Exploration for 
Tissue Diagnosis of Intrathoracic Disease, 
with Comments on the Recognition of In- 
operable Carcinoma of the Lung. |) I. 
Hanken, Brack, R and Rook 

New England J December 


CLAUSs, 
FeERRAND Ved 
23, 1954, 251 
A technique for the diagnosis of 
thoracic disease that combines scalene lymph 
node biopsy with exploration of the superior 
mediastinum is described. The side elected for 
this exploration is based on Rouviere’s deserip 
tion of the Ivmphatic drainage of the human 
lung. With 


only a right cervicomediastinal explorition is 


a right-sided pulmonary lesion, 


carried out beenuse the drainage is via the 
chain. A 


cedure is employed tor lesions in the lower halt 


right) paratraches! bilateral pre 
of the left lung because of the possibility. of 
metastases to the cartnal nodes and, thence, up 
the right paratras heal chain, for lesions of the 
left upper lobe, only the left side is explored 
experience with 300 operations has denon 
strated its safety. Hemorrhage has occurred 
twice as the result of injury to the subclavian 
or internal jugular vein, A pneumothorax was 
aceidentally produced in 2 cases 
amd forty two cases were 


One hundred 


analyzed. A positive histologic diagnosis was 
obtained in 45 (31.7 per cent). Among the 142 
cases, there were 7S in which a tissue diagnosis 
of bronchogenic carcinoma was possible by 
bronchoseopir on biopsy at the time of 


thoracotomy. Of these 7S patients, 41 (408 


146 


per cent) had metastases to the cervical or 
upper mediastinal lymph Approxi 
mately half of the positive results came from 


nodes 


tissue removed from the mediastinum and not 
the sealene fat pad. In none of these patients 
were enlarged lymph nodes demonstrated by 
physieal examination 

When cervicomediastinal metastases have 
heen demonstrated, it is considered that the 
likelihood of aggravation by resection exceeds 
the chance of palliation 

M. J. 


Postinflammatory “‘Tumors” of the Lung. WV 
Usiken and L. Ivinson. J. Thoracic 
Surg., duly, 1954, 28: 55 65. 


Four cases are presented of pulmonary 
lesions characterized by mild or no symptoms, 
a reentgenographic pattern of a single sharply 
chreumsenibed mass suggesting tuberculoma or 
neoplasm, unusual histologie features, and 
historical evidence of an antecedent respira 
tory infection. Histologically, the most charac 
teristic feature was the combination of several 
(1) spindle-shaped 


components, These were 


cells; (2) vascular fibrous connective tissue, 
with or without hyalinizing fibrosis; (3) foam 
cells with sudanophilic material; (4) chronic 
inflammatory cells, chiefly plasmacytes 

kiven though some of these lesions had a 
histologic picture suggestive of neoplasm, the 
evidence presented makes an overwhelming 
case for their post-inflammatory nature 


MacQuiae 


Pulmonary Manifestations in the Diffuse Col- 
lagen Diseases. |’? iuman and L. Cup 
Thorax, March, 1954, 9: 46.57 


The clinieal and roentgenographie pattern 
of the pulmonary manifestations in LO cases 
representing a variety of collagen diseases are 
deseribed 

There were 3 cases of scleroderma. Progres 
sive dyspnea appearing late in the disease was 
respiratory 


symptom 


the most prominent 


Cyanosis and polveythemia were not ob 
served. The roentgenographic changes differed 
in each case. In one, there was progressively 
increasing miliary mottling, spreading from the 


ABSTRACTS 


bases and hila toward the apices. In another, 
was enlargement of the pulmonary 


The third showed bilateral pleural 


there 
arteries 
fibross 
There were 2 cases of disseminated lupus 
erythematosus. The <Viptom 
was dyspnea appearing at the beginning of the 
Roentgenographic — changes 
marked bilateral basal pleural thickening; 
there was also a pleural effusion in one case 


outstanding 


disease were 


There were 2 cases of polvarteritis nodosa 
The outstanding respiratory symptoms were 
attacks of wheezing and the production of 
frothy sputum. Roentgenographic changes 
consisted of miliary nodulations in one or both 
upper zones. Dyspnea was progressive with 
one death from cor pulmonale 

There 3 patients with rheumatoid 
arthritis. All had suffered from this condition 
for several years prior to the onset of respira 
The outstanding svmptom 


were 


tory 
was dyspnea. One had unilateral and another 


sVinptomes 


bilateral pleural effusions 
The response to treatment, including hor 
monal, was disappointing in all of the cases 
A. G. Cones 


Localized Amyloid Infiltrations of the Lower 
Respiratory Tract. F. Thoraz, 


December, 1953, 8: 300 315 


Only 10 cases of amyloid involvement of 
the lower respiratory tract had previously been 
Right had 


necropsy and 2 on pneumonectomy specimens 


reported, been diagnosed at 
The currently reported case is of a 48-year-old 


male. A roentgenogram showed collapse of the 


apex of the right lower lobe. Bronchoscopy 


showed a peculiar polypoid thickening of the 
mucosa of the lower trachea and main bronchi, 
and there was an isolated discrete tumor in 
the lower lobe bronchus at the origin of the 
apical branch. Biopsy from various sites 
showed amyloid disease. Clinical investigation 
failed to reveal evidence of amyloid disease 
elsewhere in the body. No further treatment 
was given. Five months later, the patient was 
well and the roentgenogram had cleared 


A. CoHen 
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the 
Sacco 


1400 


Nonspecific Inflammatory Stenosis of 
Large Bronchi (in Italian). F 
Vinerva med., November, 1954, 95 
1413 


A case of nonspecific inflammatory stenosis 
of the left lower lobe bronchus is reported 
The importance of bronchoscopy and biopsy 
in the diagnosis of such a process, easily mis 
taken for a neoplastic or tuberculous stenosis, 
is stressed 

Nonspecific inflammatory bronchial stenosis 
may be caused by enlarged Ivmph nodes or 
hypertrophie chronie bronchitis localized in a 
lung segment previously affected with acute 

NANGERONI 


Right-Sided Subphrenic Abscess with Per- 
foration into the Bronchial Tree (Thoracic 
Symptoms and Diaphragmatic Complications 
of an Unusual Syndrome) (in (Cierman) 
ML. Rosser. Radiol March, 1054, 
23: 100 115. 


clin., 


The author reports the case of a 35-year-old 
man who developed a right-sided subphrenic 
abscess following a perforated appendix. The 
subphrenic abscess subsequently perforated 
(through the diaphragm, the pleural layers, 
and the lung parenchyma) into the bronchial 
tree. Surgical drainage of the subphrenic ab 
scess transpleurally resulted in marked clinical 
unprovement 

NANGERONI 


Disease of Infancy. H. & 
SrAYMAN, Jn, and S 
March, 1054, 


Inclusion 
GaLtacer, J. W 
Barna. J. 


27 : 222-226 


Thoracic Surg., 


A case is described in which a newborn 
infant developed pulmonary cysts following 
an episode of pneumonitis shortly after birth 
The lung the 
histologic evtomegalic inclusion 


disease, and the patient recovered without 


excised portion of showed 


picture ot 


incident. In this case, structural lung changes 
were apparently the result of salivary gland 
viral infeetion. Had a greater period of time 


elapsed before operation, it is entirely possible 


137 


that all evidences of the foregoing inclusion 
disease would have vanished, leaving only a 
evstic lung of ery pte etiology, 


Ro MacQuiaa 


Interstitial, Nonputrid Pneumonia (Diffuse 
Pulmonary Fibrosis and Pulmonary Cir- 
rhosis) (in German). J. Vanen. Zentralbl. f. 
allg. Path. u. path, Anat., November 20, 
1954, 02: 405-416 
Autopsy findings in 10 female and 6 male 

patients Hamman Rich 

reported The voungest patient was two ane 


with disease are 
the oldest was sixty vears old; 10 patients were 
less than sixteen years old. In the 11 eases in 
which the duration of illness was known, it 
varied from six weeks to eight vears, the usual 
duration being two to three vears. In 12 cases 
the disease was chronic; in 3, subacute; and 
in one, acute. In one case, the disease involved 
only minimal, 


lung, showing 


residual changes in the other lung 


mainly one 

In addition to the common previously re 
ported histologic findings of this disease, the 
following unusual findings were observed in 


this series: In 3 cases there was an obliterative 


lymphangitis; inflammatory, vascular changes, 


different from the ones seen in 


periarteritis nodosa, were seen in 2 cases, 


distinctly 
one 
having a proliferative endarteritis and ende 
phlebitis, and the other a necrotizing arteritis 


H. 


Chest in 
and HOW 


December, 


Study of the 
DeCanto, Jn, 


The Roentgen 
Measles. 
SrARTZMAN, Jt 
1054, 645° S49 


Radiology, 


Of 60 patients with measles examined by 
chest roentgenography on clinical indication, 
positive pul 
hiadl 


was lo 


13 were interpreted to show 


findings. Thirty-one patients 
IS this 


the remaining 13 had bronchopneu 


monary 
parenchymal infiltration: in 
ealized 
monia. In 10 cases large hili were observed 
with otherwise negative chests. In 12 cases 


hilar enlargement was associated with 


parenchymal infiltration of either the localized 
or bronchopneumonic type. A total of 22 of the 
13 patients with positive findings thus showed 


148 


enlarged bili, Two of the 45 patients with posi 


Many of the patients with pneu 


tive findings only intense pulmonary 
markings 
mone infiltration also had intense pulmonary 
changes, medi 


markings. Pleuropulmonars 


astinal widening, and atelectasis also were 
seen. Similar roentgenographic findings were 
obeerved in other viral infections im children 


WJ. SPRININGER 


Pulmonary Complications of ACTH and 
Cortisone: Roentgen Observations. J. A 
| Radiology, 


1054, 


STRINHERG 


Ohetober 


Severe pulmonary complentions ot 
following the use of corticotropin or cortisone 
common than the literature 


may be more 


Such complications can easily be 
overlooked because of the masking of svmp 
tomes by the suppression of the inflarimatory 
that 


accompanies this form of therapy 


exudate and the feeling of euphoria 
ustislly 
Five cases are presented in which severe pul 
course ol 
The 


entegores: (/) 


monary disease complicated the 


patients treated with these hormones 


compleations fell inte four 


tuberculosis, miliary and pulmonary: (2) 


pulmonary congestion, due to the sodium and 


water retention effects of the drugs; (4) pul 


monary infaretion, beleved due to thrombe 


embolie phenomens and hypereoagulability 
of the 


blot, amd (4) « diffuse interstitial 


pheumonitis of unknown etiology but ap 
parently resulting from a suppression of the 
inflammatory and Processes 

It would appear that dosage is a likely factor 
in the production of pulmonary complications 
with 


Large doses of the drugs or small 


in patients treated corticotropin and 
cortisone 
doses maintained over long periods seem to be 
predisposing factors. [tis predieted that more 
pulmonary complications will be found in 
patients receiving corticotropin or cortisone 
Wf routine chest roentgenograms are made 


WJ. 


Pulmonary "Haemosiderosis as 
Problem. 


Essential 
an Immuno-haematological 


ABSTRACTS 


Arch Childhood, Oetobet 


1054, 20: SOL 397 


A 6-vear-old boy was admitted to the hos 
pital in a state of collapse. He had been hos 
tines for 


pitalized previously a number of 


similar episodes. During one of the attacks 
his sputum had contained blood, On adnis 
sion, the child appeared underdeveloped and 
undernourished, Dyspnea, tachyeardia, and 
vellowish discoloration of the skin were noted 
The spleen extended 0.5 to Lem. beyond the 
costal margin. Roentgenography of the chest 
showed slight cardiae enlargement, the lung 
fields were normal in appearance. Blood counts 
severe and 
The 


approximately 


revealed hy pochromic 
attacks 


fens 


eosinophilia usually subsided 


within weeks, but re 
Alter several 


Rapid 


fol 


curred three or four times a veut 
relapses, splenectomy was performed 
clinical and hematologi 
lowed this procedure 

The patient had two more relapses, follow 
Both attacks 


were milder and of shorter duration than those 


ing acute infectious diseases 


preceding splenectomy. During one of these 


episodes, roentgenography of the chest) for 
the first time showed findings resembling those 
tuberculosis. The tuberculin 
At that 


Examination of the 


seen in muliary 


reaction Was negative time, lung 


biopsy was performerd 
specimen showed that the alveoli were filled 
with phagon vtes containing hemeosiderin. The 


thickened The 


elastic fibers of the small vessels were degen 


interalveolar septa were 


erated and impregnated with tron. In some 
areas perivascular round-cell infiltration was 
seen. The histologie diagnosis was pulmonary 
hemosiderosis, Since it was not caused by 
disease of any other organ, the to he 
classified as one oof essential pulmonary 
hemosiderosis 
Following the 


attack, the patient remained well clinically up 


second post-splenectomy 
to the time of writing, a follow-up period of 
one year. The roentgenographie findings re 
maimed unchanged 

On the basis of his own observations and a 
review of the literature, the author concludes 
that essential pulmonary hemosiderosis is an 


ABSTRACTS 


still 
The lungs are the 


momuno-allergic disease, caused by a 
unknown sensitizing agent 
shoek 


tissue. Following repeated antigen 


reactions, the characteristic pul 
monary changes develop. Without treatment, 
fatal 
splenectomy is effective in arresting the course, 

The 


precise role of the spleen in the disease process 


the course ix progressive and Since 


early diagnosis appears very unportant 


will require further eluewlation 
Bonpt 


Sequestration. A\ 
and W. Apawes 


December, 


Intralobar Pulmonary 
FL Carntson 


Surg 


After a complete review of the subject, the 
author presents 5 additional cases of intralobar 
pulmonary sequestration 

Benzier 
Pneumothorax: Its Incidence Following 

Brachial Plexus Block Analgesia. |). ( 

Moone and Lo 

thesiology, September, 1954, 15: 475 480 


Anes 


In order to study the incidence of pneume 
thorax following brachial plexus block anal 
the chest 


100 consecutive cases several 


gesia, routine roentgenograms of 
were taken in 
hours after this procedure was carried out 
Only 


covered, It occurred in one of 5 patients who 


one case ol pneumothorax was «lis 
complained of chest pain following the block 
analgesia 


H. 


Malignant Cells in Serous Effusions Compli- 
cating Bronchial Carcinoma. A. |. 
Thorax, March, 1054, 0: 26-34 


Current deserniptions of malignant cells in 


serous effusions complicating bronchogeni 
carcinoma are inadequate. Deseriptions have 
been mostly of adenocarcinoma, regardless of 
whether the cell-block technique or wet-fixed 
smears were used. Oat cells have hardly ever 
been deserthed. Material was studied from 20 
cases of bronchogenic carcinoma with pleural 


or peritoneal effusion. Smears were made of 


centrifuged specimens. These were air-dried 


stained exactly as for blood or bone 


films. In 15 


were found which corresponded to the oat 


marrow tnalignant cells 


cells of histologic sections. There was subse 


confirmation of  oat-cell 
the other 7 
MW the other 


cells typical of adenocarcinoma were found in 


quent histologn 


earcinoma cases were not 


ted to nee ropes cases, 
and of the squamous type in one 
A Comen 
The Clinical and Cytological Investigation of 
Pleural Effusion. Ronenrson Edin 
hurgh J 7 


At the Royal 


Scotland, 10 per cent of 256 consecutive cases 


February 


Infirmary Edinburgh 


of primary tubereulous pleural effusion 
curred in patients forty years of age or older 
These 24 cases were compared with 24 cases of 
pleural effusion, etiology unknown, which 
subsequently proved to be due to malignant 
disease, It was found that 17 of the 24 patients 
with tuberculous pleural effusion had a tem 
perature of LOOUR. or more, while 1S patients 


When 


pain was present in tuberculosis as it was in 


with neoplastic effusions had no fever 


IS patients, it was almost always pleuritice. If 
A) per cent of the 


the effusion was neoplastiv 
patients had no pam and when present it was 
often not pleuritic in type. Clubbing of fingers 
Was present in 6 patients with neoplasm, in 
none with tuberculosis. The fluid was blood 
stained in 10 patients with neoplastic disease 
The tuber 


culous patient almost always reported good 


and in only one with tuberculosis 


health prior to the onset of effusion while 19 
of the neoplastic group reported poor health 
Positive cultures for tubercle bacilli were ob 
tained from tuberculous effusions in 16 to 52 
per cent, depending on whether one or ten 
attempts were made to grow the organism 
(Cytologic diagnosis may be of great im 
portance. A 9O per cent lymphocyte count on 
the pleural fluid is strongly in favor of tuber 
culosis; SO per cent or less is often seen with 
neoplastic fluids. On the other hand, 00 per 
cent peivmorphonuclears can occasionally be 
although this ix most 


seen in tuberculosis, 
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frequent in nontuberculous inflammation 
Polymorphonuclear counts of 5O per cent or 
more are rare, however, in neoplasm, transu 
date, or infarct. When more than 50 per cent 
of the cells are serosal, neoplasm should be 
strongly suggested and a cell block should be 
made, In the author's experience, 24 per cent 
of malignant effusions can be diagnosed by 
detecting malignant cells in the fluid 
Losinophils in numbers of 50 per cent or 
more were found in 3.2 per cent of 255 fluids 
2 to 


poeumonia; one each to trauma, simple in 


examined. Three were due to infarcts: 


flammation, and questionable tuberculosis 
If the pleural eosinophilia is associated with 
cosinophilemia, hydatid disease, Hodgkin's 
syndrome, or periarteritis 


If there is no 


disease, 
nodosa should be considered 
increase in eosinophils in the blood, infaret, 
trauma, or pneumonia are more likely causes. 
Neoplasm is rarely associated with pleural 
eosinophilia 

S.J. 


Pleural Biopsy. W. 1). Suruirr, 
and M. L. Riew. Dis. of Chest, November, 
104, 20: 551-557 
Biopsy of the panetal pleural was under 

taken in 21 male patients with persistent 

pleural lesions of obscure etiology after ab 
sorption of an “idiopathic” pleural effusion 

Fourteen patients were from twenty-one to 

forty years of age, of whom S were Negroes; 

and 7 patients were more than forty years of 
age, 2 being Negroes. There were no compli 
cations following this procedure 

In 17 patients, a hagnosis of active tuber 
culosis was made on the basis of the histo 


pathologie findings, and this was confirmed, 
bacteriologically, in S of these. In 3 patients, 


all between fifty-one and fifty-five vears of 
In the remaining 
patient, also more than fifty years of age, 


age, carcinoma was found 


North American blastomyecosis was found. 
A. 
Treatment 


Long-Term Control of Severe Bronchial 
Asthma with Oral Cortisone. Savipce 


ABSTRACTS 


and W 


1954, 2 


Brocknank. Lancet, October 30, 
SSO SOS 


The report is based upon experience with 13 
patients with severe bronchial asthma of at 
duration. These patients 
received initially 100 mg 


daily. At each weekly visit the daily dose was 


leust two vears’ 


of cortisone orally 


increased or reduced by 12.5 mg., depending 
upon the clinical condition. Treatment was 
given for seven to eighty weeks. Improvement 
was marked in 6, slight in 4, and absent in 
one, there were 2 deaths. A control series, 
using a blank solution, showed much poorer 
results. There were relatively few side effects 
A. Cones 


Cortisone in Pneumoconiosis With and 
Without Reversible Bronchoconstriction. 
C. Kexnepy 


1054, 1: 77 79 


Lancet, January 9%, 


This report deals with an investigation of 
the effect of cortisone on the maximum ventila 
tory capacity of patients with chronie lung 
disease. Prior to treatment, all patients were 
observed for two weeks, during which time the 
various investigations were made. These in 
the 
ventilatory capacity by means of the expira 
tory flow-rate test (E_F_R.) before and after 
1: 1,000 Then 
cortisone, 100 mg. orally, was given daily for 


cluded determinations — of maximum 


inhalation — of epinephrine 
fourteen days, after which the tests were re 
peated. Twelve male patients were investi 
gated, of whom 10 had pneumoconiosis and 
one each bronchial asthma and chronie bron 
chitis with emphysema. In all instances the 
rine. Cortisone therapy failed to enhance this 


effect 


was improved after aerosol epineph 


A. GG. Conmen 


The Effect of Proteolytic Enzymes on the 
Physical and Chemical Characteristics of 
the Tracheobronchial Secretions of Patients 
with Poliomyelitis. %. Korman, M. H 
Lerren, G. G. Jackson, and H. F 
Am. J. October, 1954, 

228: 426 


E 


\ESTRACTS 


This is a report of the effect of aerosolize| 


proteolytic enzymes trypsin and strepte 
kinase-streptodornase on some physical and 
chemical characteristics of tracheobronchial 
secretions of patients who had been subjected 
to a tracheotomy and placed in a mechanical 
respirator because of acute poliomyelitis 
which caused weakness of the pharyngeal and 
respiratory museles 

Aerosolized isotonic sodium ehloride solu 
tion was used as a control, During the course 
of experiments isotonic sodium chloride was 
administered 49 times, trypsin 17 times and 


following measurements were miade: viscosity, 


the streptococcal enzymes 16) times 
volume, per cent of sediment, pH and total 


nitrogen. The principal action of trypsin 
on the secretions was that of digestion which 
was apparent for only two hours under the 
conditions of the experiment. The principal 
effect of the streptococcal enzymes was the 
whieh 


production of bronchorrhea, was ap 


parent for at least four hours. A’ digestive 
attion of the streptococeal enzymes was not 
demonstrated 


WJ. Sreinincen 


The Use of Trypsin or Streptokinase-Strepto- 
dornase for the Therapy and Prevention 
of Atelectasis. Korman, Lerren, 
G. Jackson, and Ho Downe 
Am. J. M. Se Oetober, 1954, 


Twenty-four patients with acute polio 
myelitis, causing pharyngeal and respirators 
weakness, who required a tracheotomy and the 
aid of a mechanical respirator, 


were given 


aerosol treatment after selection by alterna 
tion into one of the four following groups: (/) 
polymyxin plus isotonic sodium chloride, (2) 
trypsin, (3) polymysxin plus trypsin, and (4) 
polymyxin plus streptokinase -streptodornase 
There was no apparent difference in the elini 
cal course of patients in the first three groups 
Three patients experienced a severe reaction 
asa result of aerosol inhalation of the strepte 
“oceal enzymes and one of these developed a 
wonchopneumonia shortly after their ad 
ministration. Therefore streptococcal enzymes 


are not recommended for this type of patient 


Kleven patients received 21 direct 


tions of trypsin into the tracheobronchial 


tree when atelectasis was believed to be 


direct 
Direct 
instillation of trypsin appeared to be benefici! 


present, and patients received LO 
instillations of isotonic sodium: chloride 


following 42.9 per cent of instillations. There 


Was similar improvement the clinient! 
course in LO per cent who received the direct 
instillation of saline. Reactions charieterized 
by transient increase in respiratory difficult, 
occurred after 52.6 per cent of the direct in 
stillations of trypsin, but they were usually 


mild. There were no similar reactions in the 
sodium chloride group 

Since trypsin appeared to be effective in 42.0 
percent of the instillations ina situation where 
only one-half of the instillations were likel 
to be made into the appropriate bronchus, the 
the use of 
instilla 
tion can be made directly into the bronelus of 
Other 
wise, the msk of an adverse reaction is too 


Authors 


effect seems significant. Therefore 


these enzymes is recommended if the 
a known area of bronchial obstruction 
great to justify random instillation 
Stimmiary ) 
WU. 
Intermittent 


Hay 
1157 


Pneumothorax 
Positive-Pressure Respiration. |’ 
Lancet, December 4, 1054, 25 1156 


Complicating 


A boy aged nine vears Was under treatment 
for bulbar poliomyelitis. Because of weakening 
respirations, a tracheotomy had te be done A 
short endotracheal tube was introduced, and 
intermittent positive pressure breathing was 
instituted, using the Oxford inflator. Two 


later, the patient beeame eyvanosed, there was 
a“ rapid spread ol empl ysenis from 


New 


1 here Wits 


the tracheotomy tube, and he died 
showed a bilateral pneumothoray 
pronounced interstitial emphysema of the 
lungs, and emphysema of the mediastinal and 
retroperitoneal tissues. Although: it is realized 
that a 


small bilateral pneumothoraces, 


ean be compliented b 
a study of the 


tracheotonm 


region around the tracheotomy wound ued 
cated this had not happened in this case. [It ts 


believed that the cause of the pneumothorace 


was most likely the rupture of the interstitial 
emphysema into the pleural cavities, as a 
result oof intermittent positive pressure 
breathing 
A. Conmen 
Conservative Treatment of Tension Pneumo- 
thorax. K. Gitasen. J. Pediat, December, 


104, 45. O48 54 


An expectant, conservative management 
was successfully employed in 3 children with 
tension pneumothorax following initial the 
racentesis 

As long as the intrapleural pressure does 
net cause a mediastinal shift which results in 
respiratory or circulatory distress, it is be 
lived that “closed drainage,’ which is diffieult 
to carry out in children, ean be avoided by 
oceasional aspirations of air or fluid as in 
dicated 


J. 


The Treatment of Hypertrophic Emphysema 
by Pneumoperitoneum. Mann and A 
Thorar, March, 1954, 9: 


long standing, advanced 


ach patient 


Ten cases of 


emphysema were investigated 


previously had completed a course of breath 


ing exercises, Vital capacity (VC) and maxi 
mum breathing capacity (MBC) were deter 
mined both before and after inhalation of 
nebulized 1: 100 isopropyl noradrenaline. An 
artificial pneumoperitoneum was then induced 
and refills were given weekly for three months 
During this time, monthly determinations of 
VC and MBC were made two days after a 
refill 


abandonment of the pneumoperitoneum. It 


Finally, determinations were made after 


was found that improvement in MBC was in 
constant and slight. In only one case was there 
significant and consistent improvement in 
MIBC this patient also showed symptomatic 
improvement 

\ 6). Comen 
Children (in 


Resection in 
Pédiatrie, 


Pulmonary 
French). J 


ABSTRACTS 


Since 1946, 112 lung resections were per- 
formed in LOS children for a variety of condi 
tions, the most frequent being bronchiectasis 
and lung abscess» 

Ninety-four of the children were more than 
eighteen months old. In this group, there were 
$2 instances of atelectasis, 3 operative deaths, 
and 2 late deaths. Long-term results, judged 
on the basis of chest appearance, pulmonary 
function, growth, and roentgenographic find 
ings, were considered excellent in most of the 
children who had lobectomies or segmental 
resections and good in those who had pneu 
monectomies 

Fourteen of the children were less than 
eighteen months of age. In this group, there 
were 5 operative deaths, 4 of which oecurred 
in babies less than six months old 


T Dak 


Pneumococcal Pneumonia Treated with 
Antibiotics: The Prognostic Significance 
of Certain Clinical Findings. T. k.. Van 
Mernre, Jn. New England J. Med., Decem 
her 23, 1954, 251: 1048 1052 
In 358 cases of antimicrobial treated pneu 


age, 
involvement, 


pneumonia, increasing con 


multilobar 


mococeal 
comitant disease, 
pneumococeal bacteremia, leukopenia, and 
infections due to Types | and 3 pneumococeus 
were associated with an increased mortality 
In nonfatal 


alcoholism, multilobar involvement, pneume 


cases, increasing age, chronic 
coecal bacteremia, leukopenia, or infections 


due to Types 1 and 2 pneumococeus were 
associated with slow recovery and frequent 
suppurative complications, regardless — of 
therapy 


ML. J. Swan 


Triethylene Melamine in Bronchogenic Car- 
cinoma with Vena Caval Obstruction. \I 
Saune and G. L. Baum. J. A. M.A 
December 18, 1954, 156: 1493 1495 


Fifteen patients with inoperable bronche 
genic carcinoma were treated with triethylene 
melamine. The average dosage was 5 mg 
given daily for four days, followed by a main 


tenance dose of 2.5 to 5 mg. every one to six 


j 


ABSTRACTS 


weeks. Four of the 15 patients had superior 
vena caval obstruction 

«All of the patients showed dramatic clinical 
improvement, lasting from one to eleven 
roentgene 
of the 
In 3 patients significant hematologic 
The palliative effect of 


related to the 


months, although there was no 


graphically demonstrable shrinkage 
tumor 

changes occurred 
triethvlene melamine was not 
histologic cell type of the tumor 


H. 


CARDIOVASCULAR 


A Clinical, Radiographic, and Pathological 
Study of Pulmonary Embolism. J. (i. Mac 
Leop and 1. WoO B Thorar, March, 
104,971 83 


(RANT 


A study of JS patients with a clinteal ding 
nosis of pulmonary infaretion was mace. There 
was an equal number of males and females. In 
25 causes, infaretion occurred after a surgical or 
gyvnecological operation. In 4 eases, there was 
antecedent venous thrombosis ina lower limb 
The other 29 cases oecurred while the patient 


was under treatment for a medical condition 


Seventeen patients had organic heart disease ; 


% were rheumatic; and the others had hyper 
tension or coronary artery disease. In 60 per 
cent, the source of the embolus was a lower 
limb vein. In many of the heart disease cases, 


the source of embolus could not be deter 
mined 

In 52 of the cases, only one inerlent of in 
faretion occurred, In 5 cases there were two 
episodes and in one case three episodes, mak 
total of Pleuriti 


pain Was present in OO per cent of the incidents 


ing 4 sixty-five imeidents 
the pain was on the mght side in 33 cases, on 
the jeft in 16 cases, and on both sides in 9 
cases, Hemoptysis was present in thirty-two 
incidents. It was seldom severe and was more 
common in patients with pulmonary conges 
tion secondary to heart disease. Cough and 
sputum were absent in more than two-thirds 
of all incidents. Dy spies and fever were vari 
able symptoms. The heart rate was usually 
above 100 per minute and generally was ab 


nornially rapid in proportion to the degree of 
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commonest abnormality in physical signs was 


pyrexia. Cyanosis was rarely present 


the finding of coarse or medium crepitations, 


generally in association with diminished ai 


entry. There was usually a moderate leuko 


ey tosis right sided 
than left 


sided involvement alone, but bilateral involve 


Roentgenographically, 
involvement alone Was commoner 
commonest of all (thirty-one of 


ment was 


sixty-five incidents). The lower zones of the 
lung were by far most frequently involved, 
compared with the middle and upper zones 
The most common abnormality was pleural 
thickening or effusion. The next most frequent 
abnormality was the presence of homogeneous 
or patehy opacities of intrapulmonary distri 
bution. In most cases, the invelvement was not 
segmental, The third type of abnormality con 
sisted of horizontal or oblique linear opacities 
The diaphragm was frequently high on the 
affected The 
roentgenogra phi frequently 
that 


The average rate of clearing for all 


side and motion was limited 
changed, seria! films were of great 
value 
opacities was forty-eight days for those with 
heart disease and twenty three days for those 
Without heart disease 

The total mortality was 21 per cent. There 
was no striking difference ino mortality rate 
between the postoperative and medical groupes 
Acute cor death 
in 2 cases, Five patients developed pulmo 
Only 


large pleural effusions 


pulmonale with occurred 


nary suppuration patients developed 

At necropsy, the a 

stiatler 

The dis 

erepancy is the result ot congestion and edenia 
The 


are believed to be due to localized lesions of 


tual infaret was often considerably 


than the roentgenographic opacity 
adjacent to the infaret linear opacities 
the pleurn and subjacent lang 
A.) Conen 
Pulmonary Artery Pressure in Acyanotic Con- 
genital Heart Disease. Kk J. Suernany 
Brit. Heart Oetober, 1954, 165 361 374 


The relationships between pressure and flow 
in the pulmonary circulation were studied in 
24 patients with patent ductus arteriosus, 17 
with 


with atrial septal defect, and 14 ven 


tricular septal defect. In 10 cases of patent 
ductus, the pulmonary arterial pressure was 
normal, while in the remaining cases it was 
elevated. It was normal in only 5 of the pa 
tients with atrial septal defeet and in 2 of 
thowe with ventricular septal defect, being 
In all three 
anomalies, the systolic pressure in the pul 
milly 


elevated in all of the others 


monary artery was occasionally a few 
meters of mercury less than the right ventricu 
lar systolic reading; this was perhaps related to 
alterations in the elastic properties of the 
dilated pulmonary artery. The volume of the 
left to right 


conditions 


shunt was similar in all three 


J. 


The Nature of Pulmonary Hypertension in 
Mitral Stenosis. |.. (). Davies, J. 
win, and Van Leoven. Brit. Heart J., 
October, 1054, 16: 440 446 
The 


methonium 


effect of hexa 


pulmonary 


writers studied the 
bromide on the 
circulation during cardiac catheterization in 
12 patients with mitral stenosis and pulmo 
nary hypertension. The hexamethonium bro 
mide in doses of 15 to 20 mg. was injected 
down the catheter and was found to produce 
a sharp fallin the pulmonary arterial pressure 
without « fall in cardine output. This was at 
tributed to dilatation and 
suggestive of a reversible narrowing of the 
pulmonary arterioles mediated in part through 
the autonomic nervous system. In addition, 
the writers have administered hexamethonium 


arteriolar was 


to 2 patients with pulmonary edema due to 
mitral stenosis, with rapid relief of symptoms 

It is suggested that hexamethonium might 
prove useful in the treatment of attacks of 


paroxysmal dyspnea, or for pulmonary hyper 


tension in patients who are unsuitable for 


valvotomy 
J. Given 


Cava. 
Brit 


Vena 
Devenar 
125 439 


The Left-Sided Superior 
and 
Heart J., October, 1054, 16 


Forty six cases of left-sided superior vena 


cava associated with congenital heart disease 


ABSTRACTS 


are reviewed. Eighteen of the cases were 
associated with some degree of transposition 
of the viscera. There was usually a superior 
vena cava on the nght as well as on the left, 
the right draining normally into the right 
atrium while the left emptied into the coronary 
sinus. There were no examples of a left superior 
vena cava draining into «a normal left atrium to 
produce a right-to-left shunt. In 5 cases there 
was drainage into an atrium that was for all 
intents single. Two patients were found to 
have in addition an absent inferior vena cava, 
blood passing up an azygos vein to either a 
right or left superior vena cava. 

When a left superior vena cava is found at 
operation, it should not be ligated as it prob 
ably drains into the right atrium through the 
coronary 

J. Guew 


Persistent Left Superior Vena Cava: Survey 
of the World Literature and Report of 30 
Additional Cases. 8. Winren. Angiology, 
April, 1954. 5: 90-132 


To the 174 cases of persistent left superiors 
vena cava already reported in the world liter 
ature, 30 cases are added. In 25 of these cases, 
established by means of 


catheteriza 


the diagnosis was 


angiocardiography and cardiac 


tion. Conventional chest roentgenograms re 
vealed suggestive abnormal findings along the 
left border of the only 4 


instances. All the patients had other associ 


mediastinum in 


ated congenital defects of the cardiovascular 
svatem 
J. Guenw 


Superior Caval Vein Syndrome: Three Cases 
Presumably Due to Thrombosis; One Case 
Treated by Anastomosing the Azygos Vein 
to the Right Auricle. A. H. ANprensen, A. T 
Hansen, BE. A. Pepersen, and 
THomsen. Acta med. Scandinar., 
150: 


Three of superior caval evi 
drome, presumably due to thrombosis, are 
reported. One of the patients, a 9 -vear-old 
girl, was submitted to a new operative pro 
cedure in which the azygos vein was anas 


tomosed to the right atrium. Follow-up two 


ABSTRACTS 


vears later showed complete clinical recovery. 
A. CHAVEs 


The Effect of Carbon Dioxide on the Pulmo- 
nary Circulation in Congenital Heart Dis- 
ease. KR. J. Suernanp. Brit. Heart J., 
October, 1054, 16: 451 456 


Pressure-flow relationships in the pulmonary 
circulation in a group of 20 patients with con 
genital heart disease were analysed at the time 
of cardiac catheterization before and during 
the administration of a 5 per cent mixture of 
carbon dioxide in air, The carbon dioxide pro 
duced a small but consistent rise in the pul 
arterial Part 
could be explained on the basis of back pres 
sure from the left atrium but there did appear 


monary pressure of this rise 


to be a real increase in the pressure gradient 
across the lungs. A small increase in pulmonary 
blood flow was elicited in most of the patients 
from the carbon dioxide. The changes in the 
pulmonary arteriolar resistance was mostly 
passive, the resistance falling with a rise in 
cardiac output. This response may have been 
due in part to an increased reactivity of the 
smaller pulmonary vessels 


J. Guex 


Demonstration of the Pericardial Shadow on 
the Routine Chest Roentgenogram: A New 
Roentgen Finding. V. Knemens. Radiology, 
January, 1955, 64.72 80 


Attention has not previously been drawn to 
a Visualization on the routine postero-anterior 
chest roentgenogram of the pericardial shadow 
along the left cardiac contour. The silhouette 
of the pericardium, normal or abnormal, be 
comes demonstrable in those 5 or 10 per cent 
of instances in which there is sufficient depo 
sition of subepicardial fat to afford a linear or 
curvilinear shadow of increased radiolucency 
hetween the density of the myocardial mass 
and the adjacent panetal pericardium, A nor 


tial appearing pericardial shadow, clearly de 


more than | or 2 mm. in 
that 


affection of the pericardium has oecurred in 


lineated and not 
width, suggests strongly no significant 


the past. Conversely, a pericardial shadow 


more than 2 mm. in width oust signify either 
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current or previous pericardial th ckening by 
fibrin deposition or fibrosis. Demonstration in 
some instances of nonloculated pericardial 
effusions may be obtained 


WJ. Sreinincer 


MISCELLANEOUS 


Unilateral Elevation of the Diaphragm in 
Dystrophia Myotonica. J. Cavcuey and 
WG. Gray. Thorar, March, 1054, 9: 67-70 


Twenty-five patients with muscular dys 
trophy were investigated, Three were found 
to have unilateral elevation of the diaphragm, 
2 on the right side and one on the left. Fluoros 


m 2 of these cases showed diminished 


The 


excursions of the involved diaphragm 
nature of the lesion is obseure 
A. Conen 

Localized Eventration of Diaphragm in Chil- 

dren, Roentgenologic Diagnosis and Eti- 

ology of a Congenital Anomaly (in (rerman) 

W. Swonopa and G. Wore. Fortsehr 

Geb. Rontgenstrahlen, December, 1954, 

SI: 778 785 

Localized eventration of the diaphragm in 
children is congenital in origin. This is illus 
trated by autopsy studies in 2 children who 
died of pneumonia and pyelonephritis, re 
spectively. In one case, there were no dia 
phragmatic muscle fibers present; in the other 
one, only very few fibers were present in the 
involved aren 4 


H. Aneies 


Hodgkin's Disease: A Review of Two Hun- 
dred and Sixteen Cases. . J. Hearty, H. I 
Amony, and M. Friepman. Radiology, 


January, 1955, 64° 51 55 


A follow-up study of 216 cases of Hodgkin's 
disease treated at Walter Reed Army Hospital 
between 1948S and 1044S warrants certain con 
clusions 

1. The 


typical of a malignant neoplasm rather than 


disease follows a clinical course 
an infectious granulomatous process. [ts first 
clinical manifestation is usually an enlarged 


lymph node in the inferior cervical chain. The 
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constancy of this finding suggests that the 
disease is unicentric in origin 

2. Karly 
ment, as in all other malignant neoplasms, is 
important. The relative increased longevity 
of patients with lesions limited to a single 
lymph node group or organ bears this out 

4. The diagnosis can be made only by an 


diagnosis and aggressive treat 


excision biopsy of a diseased lymph node. Any 
lymph node, especially in the cervical chain, 
which remains enlarged for three weeks or 
longer should be excised for study, exeept in 
the presence of a regional inflammatory 
les’ n. Jr. the latter event, biopsy is deferred 
fe consideration 

4. The treatment of Hodgkin's disease in 
this series consvted primarily of X-ray ir 
radiation, This form of therapy is 
effective in all except the terminal stages of 


the disease. 
5. Supervoltage (one million volts) radia 


tion has definite advantages in deep-seated 
tumors. 
6. In this the 
survival rate was 37 per cent 
W. J. Sreinincer 


series absolute five vear 


Discussion to “Sarcoidosis and the Kveim 
Reaction” J. Rogers and J. R. 
wk, J. Invest. Dermat., November, 1954, 
23: 380 405). J. Invest. Dermat., December, 
1054, 25: 502-504 
Beerman obtained clinically positive Kveim 

tests in 10 of IS patients with sarcoidosis; 

histologically, only 3 of these reactions were 
sarcoid-like; one was nonspecific granuloma, 
and 5 were chronic inflammatory reactions. He 
also obtained clinically positive Kveim tests 
in 13 of IS patients with pulmonary tuber 
culosis and in 3 of 4 cases of latent syphilis, 

all of which were part of a control group of 26 

In 14 biopsies from this group there were 5 

sarcoid-like granulomas, 2 nonspecifie granu 

lomas, and 7 chronic inflammations 
Epstein inquired about possible contamina 
of the test 


porcelain vessels used in its preparation, and 


tion material with siliea from 


he discussed the possibility of producing 


ABSTRACTS 


sarcoid-like silica granulomas when doing a 
Kveim test 

Cornbleet reported on sarecoid-like lesions 
which he produced with BCG vaccine, but 
emphasized that such sarcoid-like reactions 
did not necessarily indicate a clinical diagnosis 
of sarcoidosis 

K. Sremnn 


Combined Therapy in Histoplasmosis and 
Coccidioidomycosis : Methyltestosterone and 
Meth-Dia- Mer-Sulfonamides. J. H. Lamu 
A.M.A. Arch. Dermat. & Syph., December, 
1954, 70: 695 712 
Testosterone, methyltestosterone, and tes 

tosterone propionate produced, in vitro, 
fungistasis of histoplasma, blastomyces, and 
coceidioides. Triple sulfonamides were slightly 
fungistatic. Testosterone did not protect mice 
against histoplasmosis and coccidioidomycosis 
but had some effect against blastomycosis 

A 45-year-old man with extensive histo 
plasmosis of the mouth and larynx received 
daily doses of 50 to 100 mg. of methyltestos 
terone for two vears and 15 to 3.0 gm. of 
sulfonamides for one year; clinieal arrest for 
two years was followed by recurrence. 

A 24-vear-old man with localized, lingual 
histoplasmosis was permanently cured after 
receiving for six months 100 mg. of testosterone 
and 1.5 to 3.0 gm. of sulfonamides daily 

A 20-year-old Negro had lesions of cocci 
dioidomycosis on the left cheek and on the 
lymph 

After 

receiving for nine months up to 250 mg. of 
and 15 to 3.0 gm. of 

the 


chin: enlarged, fluctuating cervical 


nodes, and enlarged right hilar nodes 


methyltestosterone 


sulfonamides daily, disease appeared 
clinteally arrested 


K. Sreinen 


Amyloidosis After Treatment with Cortico- 
tropin (in Dutch). M. Frenken and J 
Nederl. tijdschr. v. qeneesk., August 
21, 1904, OS: 2452 
A woman, aged 63, with severe rheumaton! 

arthritis, and «a man, aged 26, suffering from 

protracted purulent ileocolitis died of extensive 
amvVloidosis following treatment with cortico 


ABSTRACTS 


tropin for twenty-eight months and six weeks, 
respectively. It is suggested, on the basis of 
these 2 cases and reports of similar cases in the 


literature, that corticotropin may cause or 


hasten the development of amyloidosis in pa 


tients whose primary disease predisposes to 
this disorder. 
H. 


Clinical Experience with the Direct Enlarge- 
ment Roentgenogram (in German). |: 


a Rontgen 
SIZ SIS 


MuNrEAt Fortschr 
strailen, December, 1954, 81 


Experimental investigations show that the 
direct enlargement roentgenogram renders de 
tails of structure better than a roentgenogram 
taken the 


screens. This method is of great value for the 


with commonly used universal 
demonstration of fine disseminated pulmonary 
processes, particularly early silicosis 


il, 


LABORATORY STUDIES 


TUBERCULOSIS 


Absence of Circulating Antibodies in Patients 
with Pulmonary Tuberculosis. 
D. W. Davis, Jn, and M 
Barniert, Science, November 19, 1954, 120 
S53. S54 
Serodiagnostic tests of both the comple 

ment-fixation and hemagglutination type have 

failed to detect circulating antibodies in a 

substantial number of patients with active 

tuberculosis 

Under the assumption that substances in 
hibiting antibody activity may be present 
under such circumstances, sera from S patients 
with active tuberculosis were fractionated by 
the cold ethanol method. The fractions were 
then tested by both the hemagglutination and 
complement-fixation methods, and the results 
were compared with those in which the whole 
serum Was tested 

The results demonstrated that the absence 
of antibodies in the tuberculous sera investi 
gated was only an apparent one and that 
fractionation of the serum proteins unmasked 
antibody activity which would have, other 
wise, escaped detection 


Roure 


The Influence of the Local Injection of Hydro- 
cortisone (Compound F) on the Reactions to 
Tuberculin, Lepromin, Frei and Ducrey 
Antigens. 8. Arrer, J. M. Fernanpez, 
and F. Douguerry. J. Jnvest. Dermat., 


1054, 23: 237-250 


Adult patients with 
were given intracutaneous injections of 5 mg 


‘benign dermatoses” 


of hydrocortisone acetate and simultaneously, 
or immediately afterwards, 5 mg. of the anti 
gen studied. For comparison hydrocortisone 
alone injected in 
All of 


with lepromin showed total or partial in 
hibition of the reaction. OF 10 patients with 


alone and antigen were 


symmetrical sites 15 persons tested 


positive PPD reactions (first strength), 60 re 
vealed total inhibition, 2. partial inhibition, 
and 2 no inhibition. The majority of positive 
reactors to lymphogranuloma antigen and to 
chancroid antigen also showed total inhibitions 
of the skin reactions. Histologie controls of 
lepromin reactions confirmed the clinical find 
ings; hydrocortisone was found to produce 
epidermal atrophy, and to suppress the forma 
tion of infiltrate 
K. Sreiner 


Antitubercular Action of Adhatoda Vasica (N. 
O. Acanthacea): Part I. and 
LC. Indian J. M. Research, July, 
104, 425 355 


sub-herbaceous 


Adhatoda 
bush which grows on the plains of India and 


vasica, stall 
which is used in indigenous medicine as a 
remedy for upper respiratory infections, has, 
on chemical analysis, an odorous volatile 
principle and an alkalow called vasicine. The 
alkaloid fraction has been previously studied 
and it was found that it did not inhibit the 


growth of microorganisms. The essential oil, 
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obtained by the steam distillation of the roots, 
flowers, and leaves of the plant, possesses 
a high in vitro activity against tubercle 
bacilli. The growth of Mycobacterium tuber 
culosis B19-4 (human strain) is inhibited by a 
concentration of 2 y of the oil per ml.; that 
of BI9-3 (a bovine strain) by 5 y per mi.; 
and a streptomycin-resistant strain by 10 ¥ 
per ml. However, growth of nonacid-fast or 
ganismes tested is not inhibited by a concen 
tration of 5007 per mil 

Mice when injected subcutaneously with 
doses from 5 mg. to 50 mg. did not develop 
any toxic effects. Similarly, no toxic symptoms 
were observed in guinea pigs given 100 mg. of 
the oil orally or 500 mg. per kg. injected sub 
cutaneously 

W. 


The Use of Kirschner Medium in the Culture 
of M. Tuberculosis. (©. H. L. 
South African M. J., June 19, 1954, 2s 
The Kirschner medium, the preparation of 

which is deseribed in detail, gave better results 

than the Lowenstein. Jensen medium in a large 
series of examinations of sputum obtained 
from tuberculous patients before and during 
treatment with streptomycin and PAS 

No matter which medium was used, the 
number of cultures positive for M. tuberculosis 
was much less than the number of positive 
findings for M. tuberculosis by concomitant 
direct microscopic examination of the sputum 

S.J. Hapury 


Changes in Plasma Proconvertin and Pro- 
thrombin During PAS Therapy. N. Riska 
and R. Gonpin. Acta Scandinar., 
104, 30: 124 135 


tubere 


The effect of PAS therapy on the pro 
convertin and prothrombin concentrations of 
the blood were investigated in 66 patients 
with pulmonary tuberculosis, A decrease in 
proconvertin and prothrombin was frequently 
found, but an extreme decrease, sufficient to 
incur a risk of bleeding, was exceptional. Pul 
monary hemorrhages occurring in the present 
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series were not due to a low proconvertin or 
prothrombin level 
A. CHaves 


Variations in the PAS Concentration in the 
Blood and Their Influence on Treatment of 
Tuberculosis. N. Riska. tuberc. 
Seandinaw., 1954, 30: 144-163 


Approximately 1,000 determinations of the 
PAS content of the blood were made in 44 
patients with pulmonary tuberculosis in order 
to study the variations in the PAS concentra 
tion after the administration of this drug 
Twenty-five different PAS preparations were 
tested 

Wide variations in the PAS concentration 
occurred, sufficient in some instances to have 
affected the therapeutic results. The variations 
depended not only on the preparation used 
but also on the absorptive capacity of the 
patients. There was even variation in the ab 


sorption of the same drug preparation in the 


same individual 
Administration of NaPAS and CaPAs 
vielded higher concentrations than the acid 
preparation of PAS and were, consequently, 
considered the preferred forms of PAS to use 
Owing to considerable differences in the 
preparations made by different pharmaceutical 
concerns and marked variations in absorption, 
determination of PAS concentration in the 
blood of treated patients is highly desirable 
A. CHAVESs 


Vascular Changes in Patients Treated with 
Antituberculous Drugs. (©. Pana and A 
Ann. Ist. Carlo Forlananini, 1954, 
14: 24-265 
On the basis of careful histologic examina 

tions of tissues from tuberculous patients who 

had received prolonged treatment with anti 
tuberculous drugs, it was demonstrated that 
such patients frequently had vascular changes 
consisting of fibrous periarteritis and peri 
phlebitis. These findings were not confined 
to the part of lung involved by the tuber 
culous but were also observed in 
uninvolved lung tissue, spleen, and liver 

NANGERONI 


pre 
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NONTUBERCULOUS STUDIES 


Studies with Ethyl Vanillate in Experimental 
Histoplasmosis. Sastaw and R. Mac 
MILLAN (Proceedings of the Central Society 
for Clinical Research -Twenty-Seventh An 
nual Meeting, October 29 and 30, 1954) 
J. Lab. & Clin. Med., December, 1954, 44 
925. 

White Swiss mice infected with yeast phase 
Histoplasma capsulatum were treated with 
ethyl vanillate, which was found to have been 
No difference mor 
and un 


adequately absorbed 

tality 

treated mice. Preliminary studies in dogs have 

also failed to demonstrate a therapeutic effect 
G. 


was noted between treated 


Pathogenic Bacteria in Chronic Bronchitis. 
J. Ro May. Lancet, October 23, 1954, 2 
S30 S42. 
Sixty-eight specimens of macroscopically 

purulent or mucopurulent sputum were ex 

amined from 19 patients, of whom 14 were 

“infected asthmatics” and the other “chronic 

bronchities.”” In almost 100 per cent of the 

cases, either H/. influenzae or a pneumococecus 
was found in the sputum. However, with tech 
nical conditions constant, in 1953, as compared 
with 1952, there was a decrease in the number 
of cases in which pneumococei were found, 
influenzae remained 
that 


while the incidence of HH 


relatively unchanged. It is believed 


pneumococe: behaved in an almost epidemic 


manner in 1952. On the other hand, MH. in 
fluenzae was by far the most frequent and most 
constant pathogen in patients with purulent 
sputum. Staphylococcus aureus and coliform 
bacilli have been found fairly often, but no 
evidence for their pathogenicity in chronic 
bronchitis has been obtained. The same is 
true of the oceasional finding of Friedlinder’s 
bacillus. 
A. G. CoHen 


Evaluation of Pulmonary Function After 
Rapid or Explosive Decompression. W. W. 
Pryor and G. Marks. J. A. M. A., Novem 
ber 27, 1954, 156: 1233-1235 


It was not possible by conventional ventila 
tory studies to detect any evidence of altered 
pulmonary function in a group of normal sub 
jects who had been repeatedly exposed to 
marked increases in intrapulmonie pressure 
associated with rapid or explosive decompres 
sion 


H. 


A New Catheter for Bronchospirometry Which 
Combines the Advantages of the Double 
Lumen and Single Lumen Catheters. 
P. Croce. J. Thoracie Surg., February, 
1954, 27: IST 106 


All of the double-lumen catheters used for 
bronchospirometry have the disadvantage of 
being too obstructive, although this is true in 
A strong 
objection to the single-lumen catheter is the 


a lesser degree for the Carlens tube 


variable degree of free space left to the air 
flow of the right side by the voeal cords; in 
some instances all passage may be obstructed 
completely, A new catheter is presented con 
sisting of a tube destined for the left) main 
bronchus and bearing at the distal end an im 
flatable rubber cuff. At a distance of 
from the tip, this tube bears a second tube, of 


a semilunar section, only 6 em. in length, and 
of a cross-sectional area of nearly 24> mm 
Caleulation according to the Panning equation 
for turbulent flows gives the same resistance 
to air flow for both lumina; the reduction in 
diameter of the smaller tube, designed for 
conducting the ai of the night lung, is fully 
compensated for by the reduction in length 
Thus, the small, or laryngeal, tube permits an 
air passage for the right side even in a laryn 
geal spasm 


Ro 


The Lung Diffusion Coefficient for Carbon 
Monoxide in Patients With Lung Disorders, 
as Determined by K. 
Jensen and Acta 
Scandinar., 1054, 150. 3905-406 


med 


Determinations of the lung diffusion co 
efficient for carbon monoxide were made at 
rest by means of C') in 20 patients 


Twelve of these were suffering from chronic 
pulmonary eraphysema. Although the emphy 
sema Was quite severe in most cases, the lung 
diffusion coefficient for CO was never re 
duced by more than 50 per cent. The conclu 
sion is consequently drawn that impairment 
of diffusion is of only minor importance for 
the development of arterial hypoxemia in this 
disease, while inefficient distribution of alve 
olar ventilation and perfusion is by far the 
main responsible factor 

The lung diffusion C4 
observed in 3 cases of advanced pulmonary 


coethoents for 


fibrosis ranged from one-third to one-fourth 
of the normal values. Impairment of the dif 
fusion capacity is therefore an important 
factor in this type of pulmonary disorder 
However, inefficient distribution is alse of 
considerable importance 

The procedure for evaluation of the lung 
diffusion capacity (on the basis of the lung 
diffusion coefficient for oxygen) employed by 
Riley and the 


opinion expressed that more reliable results 


and associates is criticized, 
are obtained by determination of the lung 


diffusion coeflient for carbon monoxide 
(Authors’ summary). 


G. Bonn 


The Change in the Arterial Oxygen and Car- 
bon Dioxide Tension During Voluntary 
Hyperventilation as a Test of Lung Func- 
tion. V. ©. Baonk and H. J. J. 
Thoracic Surq., June, 1054, 27: S41 545 


In 21 healthy persons, an average increase 
in arterial oxygen tension of 23) plus-minus 
20 mm. of mercury and a decrease of arterial 
carbon dioxide tension of 18.6 plus-minus 2.2 
mm. of mereury were found during voluntary 
hyperventilation. This change is believed to be 
an expression of the patient's respiratory re 
serve. OF 69 advanced 


patients with far 


pulmonary disease, an abnormal reaction with 


a decrease of the arterial pO: and an accumula 
tion of carbon dioxide was observed in some 
during the hyperventilation. Such patients, 


with little respiratory reserve, usually survived 
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major surgical procedures, but were usually 
respiratory cripples after the operation. 
R. MacQuraa 


Effects of Inhalation of CO,, Muscular Exer- 
cise and Epinephrine on Maximal Breath- 
ing Capacity. Bb. M. Lewis and J. W. 
Monron. J. Appl. Physol., November, 
1054, 7: 300-312 


Hyperventilation resulting from inhalation 
of high concentrations of carbon dioxide leads 
to dyspnea, while equivalent degrees of hyper 
ventilation associated with exercise often fail 
to produce dyspnea. In order to explain this 
phenomenon, the effeets of the inhalation of 
59 to 7.6 per cent carbon dioxide and of 
muscular exercise on the maximuin breathing 
capacity were investigated, and significant 
increases above control values were produced 
by both. This indicated that carbon dioxide did 
not alter the mechanical properties of the lungs 
or thorax and produce dyspnea by increasing 
the requirements for muscular work for a given 
volume of ventilation. 

An explanation for this unexpected increase 
in the maximum breathing capacity produced 
by carbon dioxide inhalation was then sought. 
The subcutaneous administration of 0.5 mg. 
of epinephrine was found to increase the 
maximum breathing 
“Warm-up” of the respiratory muscles pro 
duced by voluntary hyperventilation reduced 


capacity significantly. 


the maximum breathing capacity, probably by 
reducing the normal stimulus to the respira 
tory center. The maximum breathing capacity 
was not significantly altered by breath holding 
and subsequent carbon dioxide inhalation 
These investigations did not explain the 
dyspnea produced by carbon dioxide inhala 
tion and indicated that neither the increase of 
the respiratory drive nor prior “warm up” of 
the respiratory muscles alone explained the 
increased maximum breathing capacity during 
exercise or carbon dioxide inhalation. It is 
that the 
endogenous adrenaline during exercise and 


possible, however, liberation of 


carbon dioxide inhalation, acting alone or to 
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gether with an increased respiratory drive and 


“warm-up” of the respiratery muscles may 


result an inereased maximum breathing 


Pulmonary Vascular Effects of Moderate and 
Severe Hypoxia in the Dog. R. ©. Srroup 
and H. L. Cons, Jn. Am. J. Physiol, 
October, 1954, 170: 


A study of the pulmonary circulatory effects 
of hypoxemia was undertaken in intact dogs, 
using a radioisotope dilution method for the 
determination of cardiac output. It was found 
that the breathing of either 5 per cent oxygen 
in nitrogen (arterial oxygen saturation 46 
per cent) or of 10 per cent oxygen in nitrogen 
(arterial oxvgen saturation 79 per cent) im 
creases the resistance to blood flow through 
the lungs. The changes in the pulmonary 
pressure flow relationships under these cireum 
stances are interpreted as indicating vasocon 
striction, in agreement with previous expert 
ments in Which cardiae output was determined 
by theeFick procedure, Examination of the 


isotope dilution curves failed to reveal evidence 


for pulmonary arteriovenous shunting during 


hypoxia and indicated a small but significant 
increase in ‘pulmonary’ blood volume at both 
summary ) 

GC. Leiner 


low oxvgen levels (Authors’ 


Circulatory By-Pass of the Right Heart. 
WOW. and J. Parino. Vale J 
Biol, & Med., December, 1954, 27: 152 


Preliminary observations are recorded on 


the direct delivery of vena caval blood inte 
the pulmonary arterial circulation, Using dogs, 
the azygos vein was divided and the peripheral 
end ligated. The central end of the azygos was 
anastomosed with the distal end of the divided 
right main pulmonary artery (whose cardiac 
end was ligated). The superior vena cava was 
then ligated as it entered the right auricle 
Venous pressures were recorded from the vena 
cava before its ligation, after its ligation, and 
anastomosis. Oxygen 


after completing the 


studies were made on caval and aortic blood 
Angiocardiograms were performed 

Venous pressure rose from 30 to 600 mm. of 
saline after caval oeclusion to 165 to 600 nim 
of saline, only to fall again when the anastome 
sis was opened (11S to 250 mim. of saline) 
studies showed no changes in arterial 
blood, but a fall in oxygenation of superior 
caval blood. Angiocardiography showed good 
visualization of the nght pulmonary vascular 
tree, with delayed emptying in one of four 
animals studied. The study as a whole indi 
cated that this type of anastomosis can be 
expected to remain patent 
Certain cardiae anomahes might benefit 
this They 


stenosis or atresia of the tricuspid and pulme 


from type of operation include 


nary outflow tracts, Ebstein's anomaly of the 
tricuspid valve, single ventricle or bilocular 
heart, transposition of the great vessels (es 
pecially with pulmonary stenosis), and ob 
struction of the vena cava at its entrance to 
the heart 


Bromide on 
SPORSTEIN 
& Lah 


The Effect of Hexamethonium 
the Pulmonary Circulation. ‘() 
and H. Tveren. Seandinar, J. Clin 


Investigation, VODA, 175 


In 14 subjects with various types of heart 
disease, hypotensive doses of hexamethonium 
bromide produced a significant fall of the 
blood pressure in the systemic arteries, pul 
monary artery, and pulmonary capillaries, as 
well as a significant fall in the cardiac output 
There was no effect on the heart rate or on the 
resistance in the systemite or pulmonary 
lation 

The fall in the cardiac output can be ex 
plained by the dilatation in the systemic blood 
vessels, with pooling of blood in these vessels, 
or by « reduction of the svinpathetic tone of 
the heart As the fall of 
identical in the pulmonary artery and pulme 


muse le pressure is 


nary capillaries, it is concluded that hexa 


methonium bromide has no selective dilating 


effect on the pulmonary artery. The fall in 
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pressure must be explained by the fall in 
pressure in that part of the cireulation which 
lies before the pulmonary circulation, i.e., the 
left ventricle and the left atrium (Authors’ 
summary ) 

A. D. Chaves 


Studies of Pulmonary Hypertension: VI. 
Pulmonary “Capillary’’ Pressure in Various 
Cardiopulmonary Diseases at Rest and 
Under Stress. N. Yu, W. Lovesoy, Jn, 
H. A. Joos, R. bk. Nye, D.C. Bearry, and 
J. Simpson. Am. Heart J., January, 1955, 
19: 31-50. 


One hundred and fifty patients with various 


cardiopulmonary diseases were studied by 
means of cardiac catheterization. The patients 
were grouped according to the degree of their 
mean pulmonary arterial and mean pulmonary 
capillary pressures 

The patients in Group | revealed an ele 
vated pulmonary arterial pressure but a nor 
capillary 


pulmonary pressure 


mal mean 
(precapillary pulmonary hypertension). Six 
teen of the 28 cases of chronic pulmonary 
disease fell into this group, as did 5 eases of 
congenital heart disease (2 cases of patent 
ductus arteriosus, one case of interventricular 
septal defect, and one case each of Eisen 
menger’s complex and Taussig’s syndrome) 
In addition, 3 cases of primary pulmonary 
hypertension had similar findings 

Patients in Group I] showed both an ele 
vated mean pulmonary arterial pressure and 
an elevated mean pulmonary capillary pres 
sure (posteapillary pulmonary hypertension). 
Forty-one of 45 cases of predominant mitral 
stenosis fell into this group along with one 
case each of Lutembacher’s syndrome, con 
strictive pericarditis, and probable subendo 
cardial fibro-elastosis 

In Group 111 were patients who failed to 


show pulmonary hypertension. These included 
most of the cases of congenital heart disease, 
aortic and tricuspid valve disease, and 12 of 
28 cases of chronic pulmonary disease. 

In Group 1V were revealed borderline find 
ings of pulmonary hypertension which were 


confined to 4 cases of mitral stenosis and 2 
cases of interatrial septal defect 

The effect of stress in the form of coughing, 
Valsalva maneuver, and exercise was also 
studied at the time of catheterization. Cough 
caused an abrupt rise in both the mean pul 
monary arterial pressure and the mean pul 
monary capillary pressure, while the Valsalva 
maneuver caused « greater rise in the pulmo 
nary arterial pressure than in the capillary 
pressure. Exercise caused a rise in the pulmo 
nary arterial pressure and little change in the 
pulmonary capillary pressure in patients with 
preeapillary pulmonary hypertension while, in 
those with posteapillary pulmonary hyperten 


both With 


disease, hypoxia caused an elevation of the 


sion, rose chronie pulmonary 
pulmonary arterial pressure without affeeting 
the pulmonary capillary pressure 

Clinically, there was a striking difference in 
patients with pre-and posteapillary hyperten 
sion in that those with posteapillary hyper 
tension frequently showed signs of pulmonary 
edema while this was a rare occurrence in the 
group with preeapillary hypertension 

J. 


Incidence of Lung Tumors in Albino Mice 
Exposed to Smoke of Cigarette Paper. 
J. M. December 10, 
1954, 120: L000 


Science, 


Under carefully controlled conditions, 3s 
young, sexually mature A/Jax mice were ex 
posed to cigarette paper smoke produced by 
an automatic smoking machine. A’ similar 
group of mice served as controls. At the end 
of the experiment, the animals were sacrificed 
and examined for the presence of lung tumors 
There were 8 carcinomas and 5 adenomas in 
the experimental mice and 5 carcinomas and 
6 adenomas in the control mice. [t is concluded 
that cigarette paper has little or no effeet on 
the generation of lung tumors in albino mice 

A. 


Total Sections of the Lung (in French). A 
Durnez, H. W. Marrueiem, and M. L 
Anpré. Acta tuberc helg., October, 1054, 
45: 452-458 
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Using Gough and Wentworth’s method of 
obtaining and and 


microscopic sections of bodily organs post 


preserving macroscopic 
mortem, it was found possible to study care 
fully minute areas in the lung. In cases of 
bronchiectasis, for example, it was discovered 
that there were no permanently dilated alveoli 
or terminal bronchioles, these having been 
transformed into fibrous cords, thus confirming 
previous observations. No trace of tissue could 
be found in true polyeystic lungs. Sections of 
cancerous lungs have shown the exact origin of 
the bronchial tumor and its centrifugal de 
velopment, resulting in atelectasis, emphysema, 
bronchial dilatation, and suppuration. Many 
other observations in which this technique 
proved useful are described 
A. T. Latrp 
The Morphology of Pneumocystis Carinii and 
the Pathogenesis of Pneumocystis-Pneu- 
monia (in German). Jmovec and J 
Vanek. Zentralbl. f. allg. Path. u. path 
Anat., November 20, 1954, 02: 424-437 


The morphology and the developmental 
stages of pneumocystis carinii are discussed 
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on the basis of investigations of approximately 
50) lungs of infants who died of pneumocystis 
pneumonia. In addition, 2 cases of pneumeo 
cystis-pneumonia in adults are reported 

Although pneumocystis carinii has some 
characteristics of yeast organisms, it is con 
sidered a member of the Haplosporidia group 
This parasite is widely distributed in animals 
and occurs in healthy persons. Its usually low 
virulence may become significant when re 
sistance is low as in premature infants or in 
chronically ill adults 

On histologic examination, the organisms 
were in the edematous fluid in the lumen of 
the alveoli during the early stage of the disease 
This stage was followed by inflammatory, cel 
lular reaction in the alveoli and by round-cell 
infiltration of the interstitial tissue. The epi 
thelium of the alveoli became hyperplastic, 
and the filled 
giving the appearance of foamlike structures 

Most of the 


pneumonia were completely 


alveoli were With parasites 


changes of pneumocystis 
but 


reversible, 
occasionally the end result) was fibrotic 
formation 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Foreign Letters 
1955, 157: 74 

A tuberculosis survey of Treland 
1950 and 1953 by the Medical 
Council of that country revealed a continuing 
high incidence of tuberculosis associated with 


Tuberculosis Eire. 
J.A.M.A., January 1, 


between 


Research 


increasing urbanization of the population. In 
Dublin, the incidence of active cases of tuber 
culosis was 655 per 100,000 population, which 
was nearly three times that in the rural areas 
Mass roentgenographic surveys in some in 
dustrial centers detected as many as 4 
active cases per | 000 examinations 


H. 


Tuberculosis Death-Rate for Northern Ireland 
in 1953. Public Health. Lancet, January s, 
1955, 1: 94 


The death rate from tuberculosis in North 
ern Treland in 1953 was 23 per 100,000 popula 
tion, as compared with a rate of SO in 1952, 
and a five-vear average of 50 


ALG 


COHEN 


The Generation Method of Analysis Applied 
to Mortality From Respiratory Tuberculosis. 
C. C. J. Hyg, September, 154, 
52: 361 


If has been suggested that mortality from 
tuberculosis can be explained on the assump 
tion that every generation has the same pat 
tern of mortality at various ages, whereas its 
general level of mortality is determined early 
in life and remains peculiar to it thereafter, 

Only 


losis has been considered in this study 


tubercu 
The 


analysis Was made using a decennial grouping 


mortality from respiratory 
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All those born in a ten-year period were taken 
to form a “generation.”’ The death rates (per 
100,000) at different ages were also grouped 
decennially, starting at ages five to fourteen 
years. The ratios of the mortalities at suc 
cessive ages were calculated for each genera 
tion. The relative mortalities at different ages 
were taken as the averages of these ratios 
Mortalities at different ages in any generation 
were then divided by their ratios to some base 
line mortality. The average of these values 
was taken as the “true” value of the mortality 
in the base-line age group, and from it ex 
ages could be 


pected mortalities at other 


calculated using the factors of proportion 
previously obtained. The method of the least 
squares was used to provide a general check 
on the work 

Comparison of the observed mortality ratios 
with the caleuiated ratios from 1856 until 1930 
showed these ratios to be in very good agree 
ment. In the period prior to World War I the 
predicted rates were too high and during the 
war years too low. However, the comparison 
of the rates observed during 1930-1950 with 
those calculated for this period showed con 
siderable discrepancies which were statistically 
significant. There was a sharp peak of mor 
tality among males at fifty-five to sixty-five 
years of age which is not predicted by the 
generation hypothesis. The female mortality 
in the middle age was greatly overestimated, 
andl the mortality rate in youths, both male 
and female, was underestimated 


This suggests that there are causes quite 


apart from the generation effect which have 


arrested the decline of mortality in old age, 
or even reversed it, during the last decades 
In youth there is also an unexplained excess 
both in males and females 

It seems possible that the disease is epi 
demiologically different in later life. Its inei 
dence at ages more than forty-five vears was 
shown to be correlated with indices of poverty 
but not with those of poor housing. The re 
verse was younger ages. This 
suggests that the disease in early life is largely 
the result of overcrowding, whereas, in later 


true at the 
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years, factors causing breakdown of old 
lesions are of more importance 


RK. W. ScHarpien 


A Tuberculous Family. 1). van ZWaNneNnnens 
Tubercle, October, 1954, 35: 252 
A family in whieh both parents and all 9 
children developed post-primary tuberculosis 
is reported. All except one child developed 
true bronchogenic phthisis; the exceptional 


child had 


demiologic 


peritonitis. An epi 
offered for this 


tuberculous 
explanation — is 
chain of events 

MJ. 


Serial X-Ray Examinations in the Iron and 
Steel Industry from 1949 to 1953 (The Re- 
sults of Compared Yearly Examinations in 
Pulmonary Tuberculosis and Bronchogenic 
Carcinoma) (in German). K. 
H. Virres, and K. Wittmann. Fortschr 
Geb. d. Rontgenstrahlen, March, 1954, 80 
302 314 
The authors report the results of vearly 

chest 149 and 1953 in 

150,000 iron and steel workers. A total of ap 

proximately 600,000 films were taken during 

this four-year period. 


microfilms between 


The number of new active cases of tuber 
culosis found in 1949 was 5 per 1,000 exam 
inations. By 1953, the number had declined 
to 2.5 per 1,000 

The detected 
bronchogenic carcinoma in 1950 was 1.3 per 
10,000 examinations. By 1953, the 
had increased to 4.9 per 10,000 examinations 


H. Anenes 


number of newly cases of 


number 


On Dual Reading of Photofluorograms. 
S. Horm, H. A. V. Monier, and 
K. Winer 104, 
635-81 


Acta tuberc. Scandinar., 


A total of 6,149 photofluorograms picked at 
random were read independently by each of 
three physicians and also by two of the physi 
cians together 

If the number of clinically correet abnormal 
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findings obtained by triple reading of the 
photofluorograms is put at 100, then 77 per 
cent were found by single reading, S6 per cent 
by simultaneous dual reading, and 94 per cent 
by independent dual reading 

In spite of the increased work involved, inde 
pendent dual reading of photofluorograms is, 
therefore, strongly recommended 

A. CHAVES 


Quantitative Aspects of the Intradermal 
Tuberculin Test in Humans: II. The Rela- 
tive Importance of Accurate Injection 
Technique. J. Giuip. Acta tuberc. Scandinav., 
1954, 30: 16-36 
The present investigations indicate that the 

method of estimating the volume of liquid in 

jected intradermally by measuring the size of 
the wheal produced at the injection site is 
highly inaecurate 

In order to obtain very accurate tuberculin 
testing, the use of tight, well-fitted svringes 
and needles is mandatory, so that precisely 
measured amounts of the tuberculin solution 
ean be injected Much less important in this 
connection is the standardization of the depth 
or site of injection. 

K. Sreiner 


Tuberculin Sensitivity in Africans (in French). 
H. Bomon and J. Senecar. Bull 
Afrique frang., 1953, 10: 67-S2 


med 


Of 1,622 unvaccinated African children in 
Dakar (three months to fifteen vears of age) 
who were given a tuberculin test (von Pirquet) 
in 1952, only 307 (18.9 per cent) had a positive 
cutaneous reaction 

T Fopon 


Tuberculin-Sensitivity in the London Area. 
F. A. Nasu, and J. Nywor 


Lancet, December 1S, 1954, 2: 1274-1276 


A tuberculin-testing survey was done 


among 1,495 school children of various ages in 
was one of a 


the London area. The survey 


series carried out for the purposes of obtaining 


comparable quantitative data on tuberculin 


hypersensitivity from various parts of the 
world 

The 5 tuberculin-unit intradermal test would 
appear to be a suitable single-dose test on 
england, as it is in many other countries, for 
identifying tuberculous patients and for dis 
criminating two groups the infeeted and the 
uninfected -among school children and yvoung 
adults 

The frequency of infection increased gradu 
ally with age, from approximately 3 per cent 
at five vears to nearly 3O per cent at fourteen 
veaurs This is low as compared with many 
other European cities 

\ COHEN 

Some Data on Sanatorium Treatment in the 

Netherlands. \I. Kusscnen. Acta 


Scandinav., 115 


tubers 


treatment in the 
collected by the 
Netherlands 


analyzed 


Data oon sanatorium 
Netherlands, 
Medical 
torium Insurance Foundation, 
In 1952, 5.753 admitted to 


sanatoriums, compared with 3.391 in 


which was 


Service of the Sana 


patients were 
In 1952, 20 per cent of the patients were 


suffering from primary pulmonary tubercu 
losis, 65 per cent from nonprimary pulmonary 
tuberculosis, 4 per cent from bone and joint 
tuberculosis, 3 per cent from other formes of 
extrapulmonary tuberculosis, and the remain 
ing S per cent from combined formes. Of late, 
there has been a tendeney for the number of 
to decrease and for the 


children admitted 


number of adults older than forty (in males, 
particularly) to increase 

The number of patients who left the sana 
toriums with positive sputum between 1946 
and 1952 fell from 17 to 12 per cent. The fre 
quency of irregular discharges, however, 
increased during these same years from 15 to 
22 per cent. The average duration of treatment 
increased from SS1 days in 1046 to 486 days 
in 1052 


A. CHAVESs 


Sanatoria. Leading Article. Lancet, December 
25, 1954, 2: 1514-1314 


16 


Belief in the overwhelming importance of 
rest in the treatment of active tuberculosis is 
tending to weaken, and it may be that its 
value has been overrated. Now that the ef- 
fectiveness of antimicrobial drugs has been 
well established, it is time for many of the old 
methods of treatment to be re-examined. Is 
a long period of convalescence in special insti 
tutions 
disease? Is it necessary, for example, to treat 
those with small uncavitated lesions by long 
periods of rest and convalescence away from 


really necessary in some types of 


their work and homes’ Could not some of the 
patients be safely treated with drugs while 
they work? Is it really necessary or wise to 
confine noninfectious young people for months 
in surroundings where they suffer not only the 
irritations of institutional life but 
possibly adverse effeet of being surrounded by 


also the 


others with the same disease? 
A. Conen 


Prevalence of Tuberculosis in Large Cities 
(Editorial), J.A.M.A., 1955, 


157: 512 


February 5, 


The optimistic outlook regarding tubereu 
losis generated by the introduction of new 
chemotherapeutic agents may not be entirely 
warranted, While the death rate is falling 
rapidly and the number of new cases oecur 
ring annually is falling slowly, the prevalence 
(total number of cases in the community) may 
actually be increasing. One reason for this lies 
in the higher survival rate of currently treated 
patients who eventually return to community 
life. A second factor which contributes to an 
increase in the number of tuberculous patients 
living at home can be attributed to the out 
patient treatment programs now extant in a 
number of cities. A third factor may 
to the refusal to go to or premature discharge 


he due 


from a sanatorium by many newly discovered 
tuberculous patients who prefer.to receive the 
highly publicized antituberculous drugs at 
home 

It is believed that 
tuberculous patients who reside in large cities 
and are treated outside of hospitals present a 
detinite challenge or threat to effective tuber 


the large number of 
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culosis control. Effective management of this 
problem requires careful supervision of pa 
tients residing at home, improved liaison be 
tween sanatoriums and outpatient clinies, and 
more stringent restriction of tuberculosis 
“public health menace” patients. 


H. 


Radiological Examination of Human Contacts 
of the Tuberculin-Positive Cow. hk. N 
McKinstry and T. QQ 
Tubercle, January, 1955, 36: 16-17 


The results of tuberculin testing are reported 
in a total of 100 cattle in contact with 6 cases 
of human tuberculosis between July, 1949, 
and June, 1954. Fifty of the cows were found 
to be tuberculin-positive and, when 19 of these 
were slaughtered, no tuberculous lesions were 
found post mortem. Of 33 retested at the end 
of three months, 0 had already become nega 
Additional negative 
were noted as time elapsed after removal of 


tive reconversions to 
the source of infection. 
ML. J. 


Tuberculous Persons as Source of Infection 
for Cattle and Goats (in (ierman). G 
Fromm and Wiesmann. Schweiz. Arch. 
Tierheilk., February March, 1953, 95, Nos 
2 and 3 


In 10 tuberculin-negative herds of cattle 


and goats, new cases of tuberculosis were 
the 


with other herds 


discovered in absence of any contact 
All cuses were traced to 
human sources, frequently the owner of the 
herd, or to sewage contaminated with tubercle 
bacilli 


H. 


BCG Vaccination During Active Primary 
Tuberculosis (in French). J. Sinvera and 
S. Mepeimos. Rev. de la tubere., 1954, 1S 
731-739. 

Five children, one to three vears of age, 
with who for 


socio-economic reasons could not be separated 


active primary tuberculosis, 


from the source case (mother), were given 


repeated oral BCG vaccinations (total cose 
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0.6 to 1.0 gm.). The observation period ranged 
from two and a half to five and a half vears 
Regression of primary lesions with calcifica 
tion occurred in all cases. Three of the five 
children became tuberculin-negative during 
the phase of healing. No ill effeets of BCG 
administration were observed. It is believed 
that hilar calcifications developed sooner than 
in comparable nonvaceinated patients 
V. Lerres 


Experiences in Immunization Against Tuber- 
culosis With BCG Vaccine in Japan. (. F 
Sams. Am. J. Pub. Health, July, 154, 44 


Between 1945 and 1952, approximately 
30,000 people in Japan under thirty years of 
age and with negative tubereulin reactions 
were vaccinated with some form of BCG. Re 
immunization was carried out for those persons 
whose tuberculin reaction reconverted to nega 
tive. This vaccination program was part of a 
broad tuberculosis control effort which in 
cluded case finding and treatment 

The tuberculosis death rate in Japan has 
fallen from 282 per 100,000 population in 1945 
to 82 per 100,000 in 1952, a reduction of 70 
per cent 

H. 


Vaccination Against Tuberculosis. Sixth Re- 

port of the Expert Committee on Tuber 
Tech. Rep. WHO, 1954, No. 8S 
(abstracted in Lancet, December, 1954, 2 
1276) 


culosis 


The WHO Expert Committee on Tuber 
the that 
tuberculosis can be 


culosis is convinced by evidence 


specie resistance to 


induced by vaccination. It recommends that 


a single Mantoux test with 5 tuberculin units 


of purified protein derivative (PPD) should 


be used in mass vaccination programs, and 
that a tuberculin reactor should be arbitrarily 
defined as one with induration of 5 mm. or 
more in diameter at the end of three days 
Oral vaccination is not at present advised 
For specially exposed groups, the committee 
considers that should be 
trolled by a 


vaccination con 


tuberculin test two or three 


after 
the 
For mass campaigns, only retesting 


months vaccination and periodically 


thereafter, nonreactors being revac 
cinated 
of sample groups is recommended 


AG. Comes 


Lupus Vulgaris and Multiple Bone Lesions 
Caused by B.C.G. and 
T. Jonsen. Acta tuberc. Scandinav., 104A, 
30: 116-123. 

A male infant was inoculated with BCG at 
the age of four weeks. Following an attack of 
measles six months later, lupus vulgaris de 
veloped at the site of inoculation. The skin 
lesions were highly resistant to treatment with 
streptomycin and PAS. At the age of 
vears, several bone lesions were detected which 


two 


responded readily to streptomycin, PAS, and 
isoniazid. The electrophoretic examination of 
the serum proteins did not show a decrease in 
gamma globulin and the child showed no 
other evidence of a diminution of resistance to 
other infections 

From both the skin and the bone lesions 
bacilli were cultivated which conformed to the 
criteria of the BCG strain of MW. tuberculosis 

It is suggested that the hematogenous dis 
semination of the BCG was due to a transient 
diminution of resistance during the attack of 
measles 

K. Sreinen 


A Case of Cutaneous Tuberculosis Provoked 
by BCG Vaccination? 
Acta dermat.venereol., \O5A, 34-474 ASI 
The 

aunts, and the mother of a newborn boy suf 

fered from tuberculosis. At the age of one 
the BCG 

Three weeks later he showed lymph node 


paternal grandfather, two paternal 


week baby was vaccinated with 


swellings. At the age of three months a 
Mantoux test strongly 
from then on multiple skin infiltrates 
both 


otitis, 


was positive, and 


lymphadenopathies, colliquative, de 


veloped. Later osteitis, rhinitis, and 


phiyetenular kerato-conjunetivitis were ob 


served, The skin lesions became more similar 


to papulonecrotic tuberculids. Repeated biop 


sies were suggestive of tuberculosis, but 


158 


tubercle bacilli could not be found or cultured. 
Response to antibiotics, chemotherapy, and 
actinotherapy was poor. At the age of six and 
a half years the patient died of sepsis. The 
autopsy findings were compatible with miliary 
tuberculosis, and there was amyloidosis of 
kidneys and spleen 

In « discussion of the literature on “skin 
complications after BCG vaccinations,” an 
incidence of O.1 per 19,000 cases is 
given. Most of these complications were rela 


cent m 


tively mild loeal reactions. In only 3 cases did 
frank lupus vulgaris develop. In one infant of 
six months, vaccinated with BCG at the age 
of one week, widespread colliquative lymph 
adenopathy was followed, at one and a half 
years of age, by fatal miliary tuberculosis 

K. Sremen 


An Unusual Cutaneous Reaction in Mental 
Defectives After Vole Bacillus Vaccination 
by Multiple Puncture and Its Treatment. 
J. Bennerr, and J 
Thorar, September, 1954, 9 
1) 107, 


A local lupoid reaction occasionally occurs 
after vaccination with the vole bacillus. This 
may be both unsightly and persistent. [t has 
heen seen only in mental defectives and never 
in any normal person. The lesion is discrete, 
arising from one or more of the forty indi 
vidual punctures, and involves a part or the 
It may break 
Histo 


a typieal noneaseous 


whole of the vaccinated area 
down at one point producing an uleer 
logically, the lesion is 
tuberculous lesion. Repeated cultures fail to 
vield vole bacilli. The most important single 
factor in the development of this reaction 
Treatment 
PAS 
was almost always successful in ernaci 
When parenteral tuber 


seems to be secondary infeetion 


with parenterally and 
orally 
eating these lesions 
culin was also used, the lesions cleared more 
rapidly. Later, isoniazid was substituted for 
PAS, with equally good results. In this lat 
ter group, half of the patients also were given 


loeal applications of tuberculin jelly and the 
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half a rubefacient, with 


no difference in results. 


other nonspecific 


A. G. Conen 


Resettlement of Disabled Persons 
During the Year 1953. Public Health 
Notes. J. Roy. Inst. Pub. Health & Hyq., 
November, 1954, 17: 311-315 


The 


The Disabled Persons Employment Act of 
144 assumes that there would always be a 
certain proportion of disabled persons who 
would have to be employed under sheltered 
conditions rather than on equal terms with 
able-bodied persons. Employers of 20 or more 
workers are required to employ 3 per cent of 
disabled persons on their staff 

The total number 
persons as of October, 1953, was 848,357, of 


of registered disabled 


whom approximately 50,000 were unemployed 


Respiratory tuberculosis was the eause of dis 


ability in 6.2 per cent of the registered cases 
Remploy Limited, a nonprofit company estab 
lished by the government, is the largest em 
plover of severely disabled persons. There are 
0) Remploy factories throughout the country, 
Seven of the 00 
factories are reserved for tuberculous workers 


H. Anenes 


employing 6,314 persons 


NONTUBERCULOUS STUDIES 


The Presence of 3:4 Benzpyrene in Snuff 
Associated with a High Incidence of Can- 
cer. J. M. Camppece and R. L. 
Chemistry & Industry, January 15, 1955, 
No. 3: 64-65 
The proportion of 3:4 benzpyrene found in 

indigenous snuff used by Bantu tribes in South 

Africa was of the same order as that found in 

cigarette smoke condensate (See page SS 

in Abstract Seetion of the March, 1955, issue) 

While consumption of cigarettes among the 

Bantu is comparatively low, the use of snuff 

is very W idesprened on the other hand, 

peans in South Afriea tend to smoke cigarettes 
commonly, but do not use snuff 
A statistical analysis of the relative frequen 


cies of cancer of the respiratory tract in Furo 
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peans and Bantu tribesman seen as patients 
in the Johannesburg Hospitals from 1949 to 
1952 has recently been completed. Among the 
Bantus, 73 per cent of all respiratory cancer 
cases involved the nasal sinuses, and only S 
per cent the lungs. Among the Europeans, 67 
per cent of all respiratory cancers were in the 
lungs and only 5 per cent involved the nasal 
sinuses. 
A. CHAVES 


The Incidence of Cancer of the Larynx in Re- 
lation to the Incidence of Cancer of the 
Bronchi. J. Maxwewr, Lancet, January 22, 
1955, 1: 193. 

The incidence of laryngeal cancer is reviewed 
as revealed by the Registrar-CGeneral’s figures 
for the period 1911-1952. This review indi 
cates that cancer of the larynx has not in 
creased in frequency during the very period 
in which cancer of the bronchi and lungs has 
hecome very much more common 

It is difficult to understand why this should 
be so if the inhalation of a carcinogenic sub 
stance is a vital factor in producing cancer in 
the respiratory tract 

A. G. Conen 

Pneumoconiosis from Exposure to Kaolin 
Dust: Kaolinosis. K. Lyxcn and A 
Melvin. Am. J. Path., November Decem 
ber, 1054, 30: 1117 


The material utilized in this study consisted 


of portions of the lungs of 2 men who had 


worked for a considerable period (seventeen 


and twenty-one years, respectively) in a 


kaolin death 
seemed to be associated with their occupations 


processing plant and whose 
Although the chest roentgenograms showed a 


gross similarity to silicosis, there were two 
distinguishing points. In the first place, the 
massiveness of the involvement of the upper 
parts of the lung was remarkable. Second, al 
though much pulmonary air space was oblit 
erated, emphysema was very prominent in the 
open arenas 

lungs 


Direet examination of the gross 


section showed hard, nodular, bluish gray 
areas Which might be described as resembling 
blue marble. The blue coloration seemed to be 
a distinet feature of the disease. While nodular 
fibrosis with massive whorled collagenous de 
posits, as in silicosis, constituted the chief 
microscopic changes in these lungs, fibrosis of 
the alveolar walls and thickening and empliy 
sema were conspicuous 

Apparently sufficient exposure to inhalation 
of dust during the processing of at least some 
kaolin deposits will cause, in some individuals, 
a chronic fibrous disease which may be cis 
abling and may prove fatal. The term kaolin 
osis is therefore established as signifying a 
definite diseased state beyond merely the 
location of kaolin in the lungs 


JOS. 


Study of North American 

Scnwanz and 
Arch Dermat. & 
Sd SS 


Epidemiologic 
Blastomycosis. 
Man. AMA 
January, 1955, 71 


A questionnaire answered by 1,160 derma 
tologists and 200 chest surgeons throughout 
the continental US. revealed that there was 
no relationship between population density 
and incidence of blastomyecosis, OF LOL cases 
observed in the tirst half of 1953, 80 were men 
with an average age of 40.6 vears, and 12 were 
women with an average age of 49.8) vears 
only one patient was less than 20 years old 
highty six patients were white; 46 comprised 
a “dust-exposed’ group; 52 were suffering 
from generalized disease; and 21 had pulme 
nary lesions without skin involvements 
2 hydrox ystilbanmidine 


Stilbamidine and 


were the most frequently used, and relatively 


In pulmonary cases, 2 


most effective, drugs 
total resections and LO lobectomies were per 
formed with good results 

During the observation period of 6 months, 
3 patients died from the disease 


K. Sreinen 


A New Essay on Positive Histoplasmin Re- 
actors in Rio de Janeiro: A Study Based on 


160 


3,653 Individuals (in Portuguese). A. pe 
Carvatno. Ret de tuberc., July 
August, 1954, 22: 693-772 


brasil 


Tuberculin, histopla:min, and coceidioidin 
tests were performed concurrently with routine 
photofluorographic studies in 3,653 persons of 
all ages during a seven-year period. Positive 
histoplasmin reactions were found in 598 (16.4 
per cent); S89 per cent of the positive histo- 
plasmin reactors also had a positive tuber 
test. Of the histoplasmin 


eulin positive 


ABSTRACTS 


reactors, 2.8 per cent were infants and young 
children, 20.2 per cent were adolescents, and 
66.2 per cent were adults 

Fourteen tuberculin-negative, histoplasmin 


positive persons showed pulmonary calcifica- 


tions, most probably due to histoplasmosis. 
242 both 


tuberculin showed 


who reacted to 


Among persons 


and histoplasmin and 
residual healed foci on the roentgenogram, 16 
(6 per cent) had disseminated calcifications. 


\V. Lerres 


